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Article I. — Observaiklllb m Expansibility as a Vital Property^ 
and on the Influence rf the Capillary Tissue over the CireUkh 
tion of the Blood, By Hugh L. Hodge, M.D., Lecturer on the 
Princip^s of Surgery in the Philadelphia Medical Institute. 

IxrLA3i>iATiox has always engrossed the attention of pathologists. 
Its causes and nature have been the subjects of laborious investiga- 
tion and of animated discussion. Former theories have however 
been generally abandoned, and in our day, the only important ques- 
tion much agitated regards the condition of the capillary tissue* ; 
whether it be excited or depressed, — whetlier the capillary vessels 
be in a state of increased or diminished action during the inflam- 
matory process. 

Kvery one, acquainted with the science of medicme, must be 
aware of the importance of this question. All reasoning as to the 



* In this esf ay I shall ase the expressions capillary tistue and capillary vessels mm 
«)-nonymous — belleTing that no point here discussod is essentially inTolved in the 
present anatomical investigations as to the structure of this tissue, whether it cop- 
sit of minute vessels frequently inosculating, or whether it be a kind of delicate 
net work or cellular structure, to which the arteries and veins perform the offices 
of vasa aflercntia and vasa efferentia. This is the idea of professor Baous- 
■AI9, professor Schultz, and others. 

Vol VI.— No. 11, July 1828. 1 



2 ORIGINAL COBfMUNICATIONS« 

symptoms, causes, and treatment of inflammation, is invDived in its 
decision. The views taken of the modus operandi of the causes 
and remedies of this disease, must be predicated on its nature ; 
and hence the practical principles of those who differ on this sub- 
ject must be, so far as such individuals act consistently, directly 
opposed. 

With Mr HuNTEB, I believe that there is/ a morbid increased ac- 
tion of the capillaries in inflammation, in opposition to Vacca, Al- 
len, Lubbock, Philip, Hastings and others, who maintain that 
there is a diminished action of the vessels, and that their enlarge- 
ment is passive, owing to the ms a tergo derived from the heart and 
arteries. In every inquiry afler truth on this subject, we should 
previously determine what is meant by the action of a capillary ves- 
sel ; for on this point the whole discussion will turn. Dr Philif 
and his disciples employ this word as synonymous with contraction. 
Increased action of a vessel is with them increased contraction, fol- 
lowed, of course, by a diminution of size and expulsion of its con- 
tents. But Mr Hunter afRxed a difiereipt meaning to this word ; 
for he speaks of an increased action of the vessels, and yet affirms 
that in inflammation they " do not contract*." This language is 
not peculiar to Mr Hunter ; for almost every medical writer uses'the 
word action metaphorically, to express the state or function of a 
vessel, a tissue, or an organ. Hence we read of the action of the 
vessels in secreting bile, saliva, urine, &c.— of the action of the 
serous, or mucous tissue, of the iris, nipple, &c.— of the action of 
the stomach in digestion, of the brain in volition, &c. ; not believ- 
ing that there is in such cases any necessary contraction. The ac- 
tion, therefore, of a capillary vessel implies the manifestation of its 
vital properties, — increased action is the manifestation of such pro- 
perties in an exalted degree. 

The pathological question is thus reduced to a physiological in- 
quiry as to the vital properties of capillaries ; as to the modes in 
which their powers are displayed ; and finally as to the consequences 
of the manifestations of their vital properties. 

Upon many of these points there is no dispute. All physiologists 
agree, that capillaries have the vital property of contractility, that they 
contract on the application of certain stimuli, and that the result of 



• Hunter on the Blood, p. 251, American Edition. 



HODGE ON EXPANSIBILITY AS A VITAL PROPERTY. 3 

this contraction is the expulsion of their contents. The object of 
this paper, however, is to show, that capillaries have a vital property 
of expansibility, — that they dilate under the influence of certain 
stimuli, and that the effect of their dilatation is to draw blodd into 
their cavities from the supplying arteries, and thus materially to 
faoSiUte the motion of this fluid in the large as well as in the small 
The fiicts to be presented in support of this opinion, will 
it at least probable, that expansibility is a property, not only 
of the capillary tissue intervening between arteries and veins, but 
of all capillary vessels,— of the radicles of tl^e veins, lacteals, lym- 
phatics, and ducts of glands, and that it is possessed in a slight de- 
gree by the heart and arteries, also as well as by the tissues confes- 
sedly erectile, as the penis, nipple, iris, &c. 

While maintaining that certain tissues expand under the influence 
of stimuli, we are not obligated to demonstrate the mechanism of 
this operation, or even the tissue concerned. If the &ct be proved, 
the lover of truth will receive it for the same reasons, and on the 
same grounds, as he believes in contractility, gravity, or electricity ; 
and on reflection he will not find it more wonderful, that the parti- 
cles of a living fibre should repel, than that they should attract each 
other. Contraction is as remarkable as expansion : a priori one 
could have been imagined as readily as the other. If we had been 
accustomed to regard expansibility as a vital property, this property 
would not appear more singular than that of contractility. Habit 
alone constitutes the difference in our minds. Who considers the 
repulsion between the north poles of two magnets, as more extraor- 
dinary than the attraction between a north and a south pole ? — 
or who can explain the fact of attraction better than of repul- 
sion ? Both are equally incomprehensible*. 

That expansibility is a vital property is not a new idea. Bor- 
DEr alludes continually to the erection of all glandular tissues as 
necessary for secretion, and to the erection of the absorbents as es- 



* Were we diipoted to wander from facts to hypothesis, the experiments of 
Wiuioif Philip, of Prevost and Dumas, of Dutrochet, and others, 
manifest sufficient analogy between the nervous power and galvanism or electri- 
city, to form an hypothesis for the explanation of vital contraction and expan- 
■ion, as readily as of physical attraction and repubion. Vide some ingenious ob- 
•crvmtions on the agency of repulsion in physics by professor Hare in his Che- 
i\ Compeodium. 
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sential for their functions*. Hunter speaks of a " power of dilata- 
tion,'^— of " an action of dilatation," and has been followed in the 
use of such language by many authors. The French and otl^^r con- 
tinent&l pathologists acknowledge its existence in what they term 
the erectile tissue. <. 

The only author, however, who expressly acknowledges and treats 
of expansibility as a vital property is V. Prus in an octavo volume, 
" De rirritation et de la Phlegmasie," Paris, 1 825. By this power he 
explains the afflux of fluids to irritated parts, but does not attribute 
to the capillaries any 4ictive influence over the general circulation. 
That the motion of the blood in the large vessels is accelerated by a 
suction power in the capillaries, is an opinion promulgated by pro- 
fessor Smith of Yale College, Connecticut, in the November and 
December numbers of the Philadelphia Monthly Journal for 1827 ; 
and by professor Charles Schultz of the University of Berlin, in 
Meckel's Archives of Anatomy and Physiology for 18261, and has 
been taught by me more or less fully, since my first course of lec- 
tures in the Philadelphia Medical Institute in 1823. 

The paper of the Berlin professor I first read afler writing this 
essay, and find hiqi using the following explicit language on this sub- 
ject. " The course of the blood through the arteries does not de- 
pend only on the impulse received from the heart ; the peripheral 
system [so he names the capillary tissue] has an equal influence in 
drawing the blood to itself." — Journal des Progres, vol. vii. p. 68, 
1828J. 



• Vide Diet. Abr^g^ des Sci. M^d.,tome vii. art. ErectioD, &c. — North Ameri- 
can Medical and Surgical Journal, voL i. p. 416. 

t His opiuions oo ttie formatioo and motion of the blood are fully reviewed in 
the 6th, 6th, and 7th volumes of the Journal des Progres, &c. Paris, 1827 — 8. 

X Drs Carson and Barry have contended for the suction influence of the 
thorax over the blood in the veins, and have hence been severely criticised by 
Dr N. Arnott in his Elements of Physics. Although not advocates for 
the peculiar opinions of these physiologists, wc believe neither they nor ourselves 
are affected by the criticism of Dr Arnott respecting the influence of suction 
over the motion of the blood. He says " such a doctrine could not be proposed 
or entertained for a moment by a person, understanding the principle of a com- 
mon household pump ; and that it has been published and tolerated by able men 
in the present time, will remain a proof to posterity of the deficiency, as regards 
fundamental science or natural philosophy, which now exists in the ordinary medi- 
cal education." — p. 507. " The veins are pliant tubes free to collapse, and no 
pump can lift liquid through such." " A practical illustration of this proposition 
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The poiiita to be discussed wiU all be eml^raced in the three fol- 
lowing propositions, which I shall endeavour to sustain by facts and 
arguments. 

I. The capillary and arterial tissues do not dilate passively from 
a ris a tergo, derived ^m the heart and arteries. 

n* Some tissues possess expansibility as a vital property; that 
k, an capable of expanding under the influence of certain stim- 
wL This property is possessed most remarkably by the capillary 
■yg lB iu intervening between the arteries and veins, and by the radicles 
of YeiiiB, of the absorbents, v^hether lacteal or lymphatic, and of the 
eicretoiy ducts of glands. That it also exists in the heart and arteries, 
perhaps also in the veins and the ducts of glands, as well as in those 
structures denominated erectile, as the iris, penis, nipple, &c. 

III. The circulation of the blood in the arteries is poweifully 
aided by this dilating power of the capillaries, drawing the blood 
into their cavities; and this power of the capillaries is the almost 
exclusive agent in all increased local determinations of blood. 

IV. During the activity of inflammation; an increased quantity of 
blood flows through the aflboted part. 

PROPOSITION I. 

The Capillary and Arterial Tissues do not dilate passively from 
a vis a tergo^ derived from the heart and arteries. 

The hypothesis maintained by Dr Philip is, that the vessels will 
enlarge when the vis a tergo is increased, or when the resistance of 
the vessels, in consequence of exhaustion or debility, is diminished. 



U aflbrded by putting the point of a syringe, capable of making a complete va- 
coum If desired, into a piece of gut, or eel skin, or vein, filled with water, and 
tbco trying to pump up the water. The result will be, that the fluid close to the 
mouth of the syringe will enter it, and the sides of the pliant tube will then col- 
lapM as a valve against the syringe making an end of th^ experiment.*' — p. 508. 
This must be granted ; but our accurate mechanician has forgotten one essential 
circumstance as regards the living system ; namely, the vis a tergo, the momen- 
tun which the blood already has in the veins, and which would prevent the val- 
Tiilar coUapte of their parietes. This fact was noticed by Dr Carson and ought 
DOC to have escaped Dr Arnott in his criticism. His illustration would have 
been more appropriate if two syringes had been employed, one at each extremity of 
a pliant and distended tube, so that the piston of one should descend while 
that of the other was slowly withdrawn. So far from a collapse, tlie velocity of 
the fluid would be increased by the suction power of the opposing syringe. 
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The dilatation is owing to a disprc^rtion between the vis a tergo 
and the resistance of the vessels. 

In support however of my first proposition, and in opposition to 
the opinion of Dr Philip, I present the following facts. 

a. Contusions, when so severe as to paralyze the vessels without 
destroying their vitality, leave a part pale for a longer or shorter pe- 
riod according to the violence of the blow. Boybr in his Surgery 
(tome i. p» 105), notices several cases of local asphyxia from 
blows, ^^ in which the heat, the sensibility, the movements, the pul- 
sations of the arteries, in fine all the phenomena of life, after having 
been apparently annihilated for many days, gradually returned and re- 
sumed all their former vigour. ' - He cites from Ds La Motte the case 
of a boy whose right hand was completely paralysed by a blow with 
a billiard stick, received on' the outside of the forearm ; ^^ the hand 
for ten days appeared to be dead ; but at the end of that time the 
heat gradually returned, the beating of the arteries became percep- 
tible, and the hand was restored to its natural condition.*' How 
can the supposition of passive dilatation be consistent with these 
facts? The vis a tergo from the heart and arteries was perfect ; 
other parts of the capillary system are dilated ; but those vessels, 
whose powers are most exhausted, instead of being most dilated as 
they would be, if the theory were true, are the most constricted. 

b. The same argument applies with equal force to all cases of 
local paralysis, whether from injury of the neryes of the part, of the 
spinal marrow, or of the brain. The vital strength of such parts is 
said to be weakened, and the vis a tergo from the heart is powerful ; 
nevertheless, the large and small vessels diminish in size ; they are 
not distended by an extrinsic force. 

c. In every example of sedation, or diminution of excitement, the 
blood vessels of the part diminish, however active may be the gene- 
ral circulation. The mammas lose their tension, and become sofl and 
flabby in hystentis ; the feet become cold and bloodless in phreni- 
tis ; a wound of the^calp becomes pale, and the granulations and 
enlargement of the vessels disappear on the occurrence of severe 
arachnitis. In gangrene, the tension and swelling diminish before 
coagulation ensues, and before the vis a tergo has abated. Exam- 
ples of this kind might be indefinitely multiplied. 

d. Cqld is very generally regarded as a sedative to the organic 
actions, even by those who maintain its stimulating influence on ani-^ 
mal life. Parts subjected to its continued operation diminish in 
size ; ligatures become loose, rings fidl from the fingers, and paleness 



- •- 
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ensues. The weakened parts do not distend so long as the cold is 
operatiYe, and never until reaction is induced by exercise, heat, or 
some other stimulus*. 

tf. Parts which have been exhausted by continued irritation di- 
minish in size ; they are not distended by a vis a tergo as supposed 
by Dr Philip. A common example is observed at the orifice of 
BD open bubo, and indeed of every chronic abscess. The edges 
wtB generally livid — the circulation continues but is very slow ; the 
parts are incapable of adhesion or of granulating, and yet, no en- 
largement ensues from the influence of the vis a tergo on these ex- 
hausted parts. 

f. When obstructions to the course of the bloo^ exist, it has been 
supposed, that an enlargement and increased action of the vessels 
would result, giving rise to inflammation and fever. This idea has 
been the foundation of almost every theory of inflammation. Dr 
Philip at first adopted it in his work on Fevers (vol. ii. p. 23), but 
he, and most physiologists have abandoned the idea ; for obstruction 
is universally succeeded by a diminution and not by an enlargement 
of the vessels, however strong the vis a tergo. Ligatures on arte- 
ries, pressure by bandages or tumours on these vessels, are fol- 
lowed by a diminution of size. So also when coagula form in the 
vessels, in aneurisms, mortification, &c. there is no dilatation ; and 
when large congestions of blood occur in the venous vessels of the 
head, breast, or abdomen, the fulness of the arteries is lessened, and 
the pulse is small and weak. 

The same is true of capillaries, as has been proved by the experi- 
ments of Spallanzani, Boyeb, Philip, Thomson, Hastings, (p. 
r>0), GENDBiNt, and others, all of whom affirm that the blood re- 
trogrades from the point of obstruction ; the vessels diminishing in 
size, and yet exposed to the vis a tergo. 

g. Arteries areoflen found in gangrenous abscesses, deprived of 
their exterior support by the sloughing of the cellular membrane and 
other soft parts, and yet maintaining their vital functions. In no 
such instance have they enlarged passively from the impetus of the 
blood. 

A. Mr J. Hunter exposed the femoral artery of a dog and dis- 



* Vide Larrey's Campaigns. 

t Review of Thomson on Inflammation, Joum. General. Aout 1827. 
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sected away its external cellular coat, on which the strength of the 
vessel is supposed to depend. No swellmg was produced by the 
force of the circulation. 

t. Mr Jones tied a ligature on the carotid artery, so firmly as to 
rupture the internal and middle coats, and to contuse severely the ex- 
ternal tunic. The ligature was removed, and yet no dilatation ensued. 
Similar experiments weref made by Mr Dalbymfle, (Traverses Es- 
say, Medico-Chinirgical Trans, vol. iv. p. 442,) and by Mr Hodg- 
son, (Diseases of the Arteries, p. 228,) — and with the same re- 
sult as respects dilatation of the injured vessel. Hence a hernia of 
an artery is not regarded by modern surgeons as a possible occur- 
rence. — (Vide Noyth American Med. & Surg. Joum. vol. ii. p. 202.) 

The above facts entitle me to the conclusion, that the vis a tergo, 
whatever may be its force and whatever imt>etus it may give to the 
blood, has not the effect of dilating the arterial or capillary tissue. 
To this conclusion, I know of but two apparent exceptions. The fint 
is the formation and progress of true aneurisms ; but all pathologists 
acknowledge the disorganized condition of the vessel in such cases. 
The second is the enlargement of the vessels during the systole of 
the lefl ventricle. This has been positively denied by Parry, afler 
the most careful and varied experiments, but has been maintained 
by manycareful observers^, and cannot bef entirely denied. The 
dilatation however is trifling, and being confined almost exclusively 
to the pulmonary artery and aorta, forms, at the utmost, but a slight, 
and I believe, the only apparent exception to our proposition. As 
regards the capillary tissue I know of no example of passive dilata- 
tion from the impetus of the blood derived from the heart and arte- 
ries. 



* The latest writer on this sulject is professor Schultz of Berlin, who af- 
firms that " the dilatation of arteries, corresponding with the contraction of the 
heart, can be distinctly observed only in the great vessels, in the aorta and pul- 
monary artery ; and this, not only in birds and the mammiferae, but also in reptiles 
and fishes." " This dilatation of arterial trunks is. only visible at a short distance 
from the heart ; it disappears insensibly, its limit however is not well marked.*' — 
P. 69, Jour, des Progr^s, &c., tome-vii. 

From the facts adduced under the second proposition, the question will arise 
whether this dilatation, trifling as it is, is simply the result of mechanical im- 
pulse. 
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PROPOSITION n. 

Same Tissuts possess Expansibility as a Vital Property ; that is^ 
are capable of expanding under the influence of certain stimuii. 

The phenomena of expansion are so frequentiy observed in the 
nipple, penis, and other organs, aftd are in such cases so evidently in- 
dependent of a vis 9'tergo, that the most distinguished modern phy- 
siologists have admitted, with Bordeu, an erectile tissue, and the con- 
sequent occurrence of vital erections. But as these active dilatar 
lions are occasionally observed in all parts of the body, and as they 
almost always involve either the absorption or expulsion of fluids, I 
am disposed to refer the expansile power to the vascular system, 
us'mg this word in its most extensive sense*, without attempting 
however to demonstrate the tissue or tissues to which it belongs. 
My present object is to show that it exists, 

1 . In the absorbents^ whether veno.us, lacteal, lymphatic, or gland- 
ular. Absorption is a vital process. It ceases with life. It is in- 
creased by appropriate stimuli, and diminished in cases of exhaus- 
tion or weakness. If contractility were the only vital property, ab- 
sorption would be impossible under the influence of stimuli. The 
consequent contraction would exclude the stimulating fluid. In order 
that absorption may take place, the orifices of the vessels must be ren- 
dered patulous-; that is, must dilate under the influence of appropri- 
ate stimuli. This is observed in all animated beings, so far as we 
can examine the phenomena occurring in such minute vessels as the 
radicles of the absorbents. 

a. The seeds of vegetables, under favourable circumstances of 



* This opinion appears to be supported by the following facts : — vital erections 
are observed in all organized tissues ; — in all active dilatations, vessels are enlarged 
and fluids attracted into their cavities; — the degree of erection is proportionate 
to the vascularity of the part and to the mechanical facilities for distention arising 
from structure, location, &c. ; — and finally, the minute anatomical investigations 
of those tissues, termed erectile, show, that their essential structure consists of 
vessels greatly convoluted and frequently anastomosing, — presenting when di- 
vided a cellular structure. They appear to be types of the capillary tissue. " To 
explain its [the iris] singular movements, there is no necessity for admitting the 
existence of contractile muscular fibres ; it is only necessary to notice the emi- 
nently wuadar and nervous texture of the iris which gives to it (qui le fait 
joiiir,) an active expansibility." M. JouROAif) Diet, des Sciences Medicates. — 
Paus, p. 39. 

Vol. VI.— No. 11, July 1828. 2 
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soil, moisture, heat, &c. swell, enlarge, and imbibe fluids. The di- 
latation of their organic pores necessarily precedes the entrance of 
the fluids, and of course, the formation of the new plant, the result of 
the irritation. 

b. The same phenomena are observable in the roots of living 
plants, the seat of absorption. All their vessels are distended under 
the influence of stimuli, and hence filled with fluids, aflbrding even 
to the unscientific observer, a striking contrast to the comparatively 
dry and constricted roots of a dead vegetable. 

c. When plants are propagated by slips, or engrailing, the same 
turgescence of the absorbing vessels is manifested. 

d. In animals, the mouths of the absorbents are so minute and 
the vessels so situated, that ocular investigation is usually im- 
practicable. But visible absorbent orifices are presented to us in 
the puncta lachrymalia. Their Operation is vital ; for no artificial 
puncta have ever answered as a substitute, and when they become 
weakened by disease or old age, there ensues a stillicidium lach- 
rymarum, however mechanically pervious they may remain^, or how- 
ever suitably located. When under the influence of their normal 
stimulus, the tears, they absorb this fluid from the tunica conjunctiva. 
This excitement is manifested, not by contraction, for then the tears 
would be excluded, but by expansion, evident to the eye and es- 
sential to their functions. 

e. Certain stimuli increase absorption. Surgeons daily recom- 
mend frictions, irritating liniments, blisters, &c. for this purpose, 
and with acknowledged advantage in the discussion of fluids and tu- 
mours. If the influence of such remedies were to excite contrac- 
tion, absorption would be diminished, not facilitated. 

/. The lactiferous tubes of the female mammae dilate under the 
influence of certain stimuli. Every one is aware of the readiness 
with which the milk flows during the pleasing irritation to which the 
nipple is subjected by the infant's mouth. That the discharge is not 
solely produced by suction, is proved, 1st, By the common operation 
of milking, in which the tubes emptied by pressure dilate,and hence 
absorb more fluid from the gland, under the influence of the irrita- 
tion ; 2d, By the fact that animals have some power over the excre- 
tion of milk, to such an extent at least, as not to yield it when they 
are irritated, or when they are mourning for their young ; 3d, By 
the discharge caused by the application of irritants to the nipple 



HODGE ON EXPAKSIBILITT AS A VITAL PROl^ERTT. 1 1 

without any mechanical assistance*. In several instances I have 
witnessed an immediate flow of milk on touching the nipple with 
lunar caustic ; — the tubes enlarging under the irritation, and giv- 
ing exit to the liquid previously retained. The dilatation was im- * 
mediate, and being essential to an important function, cannot 
reasonably be attributed to relaxation from prior stimulation. 

The power thus visibly demonstrated in the absorbents of the tears 
and in the lactiferous ducts must, for the same reasons, be possessed 
by all other absorbents, andliy all excretory ducts. They all have to 
take up fluids when appropriately stimulated, and must therefore di- 
late ; for contraction alone would be inconsistent with their func- 
tions, and stimuli would render absorption more tedious instead 
of increasing its activity. In all these examples of dilatation, there 
is no vis a tergo operative, and hence the admission of the en- 
largement of absorbing vessels would be conclusive as to the ac- 
tive nature of such dilatations. 

2. CapUlary blood pessels possess Expansibility. 

g. Certain stimuli or irritants! are immediately followed by an 
enlargement of the capillaries ; there is no evidence of prior contract 
tion and subsequent exhaustion. 

Caloric is a universal stimulus. When a portion of the cutane- 
ous tissue is immersed in warm air or warm water, an immediate 
distention of the capillary vessels is observed. This dilatation by 
the stimulus of heat is as immediate as the contraction of a muscu- 
lar fibre from any mechanical irritant ; the one is as direct an effect 
as the other. Ther&is no evidence of exhaustion or debility of the 
capillary vessels ; for all the phenomena peculiar to life are augment- 
ed^ such as heat, scarlet redness, circulation, and secretion. Neither 
should the effect be attributed to an increase of the vis a tergo ; for, 
Ist, The enlargement of the capillaries occurs before the excitement 
of tlie supplying arteries ; 2d, It is oflen great when there is no 
evidence of increased action of the larger vessels ; and 3d, Such di- 
latations may oflen be excited by caloric, when the actions of the heart 
and arteries, including the supplying arteries, are exceedingly de- 
pressed. In all cases of prostration, where the pulsations of the 



• pRUi, Op. cit. p. 38. 

t WheD not too intense or acrid, for in such cases vital power is overwhelmed. 
A glass of brandy stimulates ; a pint of alcohol kills instantaneously. Warm wa- 
ter at 96' of Fahr. increases vital action ; iron at a red heat destroys tlie part to 
which it is applied. 
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heart and arteries can scarcely be perceived, where the surface is ^ > 
cold and palcvand all the organic vital phenomena are greatly di- 
minished, warm applications are always resorted to ; and when 
-^ they redden the skin and produce inflammation or vesication they 
are advantageous. Where in such cases is the visa tergo to dilate the 
capillaries ? or what reason is there for imagining that the effect of the 
stimulus on these pale, bloodless^ and weakened vessels, is to contract 
them, and thus to exhaust their power that they might yield to a vis a 
tergo ? Further exhaustion would be death, which caloric, as every 
practitioner knows, would rather prevent than accelerate. 

These remarks respecting caloric may be extended to most other 
irritants. The puncture of a needle, or the sting of a wasp, is imme- 
diately followed by redness ; a mote under the eyelids instantaneously 
cfiitses an enlargement of the vessels of the conjunctiva ; a drop of 
nitric acid reddens the skin, and so of other irritants. In none of 
these cases is there -evidence of contraction preceding dilatation ; 
or of exhaustion directly or indirectly produced*. 

A. Internal stimuli oflen enlarge the capillaries without any evi- 
dence of an increased vis a tergo. How instantaneous. i» the ap- 
pearance of a blush, mantling the face and neck from the operation 
of certain passions. The enlargement of the small vessels in blush- 
ing is the result of a nervous irritation, notof increased action of the 
heart; for 1st, This viscus is oflen undisturbed : 2d, In all instances 
the blush is partial ; if owing to the contraction of the heart it would 
be universal : 3d, In violent palpitations and otlier increased ac- 
tions of the heart, the capillaries jare not distended as in blushing, 
but are oflen remarkably contracted. Their enlargement, as well 
as their contraction, must depend on inherent powers. 



♦ There can, I think, be no more decided proof of the inaccuracy of micro- 
scopical experiments on the blood vessels of living animals, or of their inade- 
quacy to support the pathological doctrines erected on them as their sole foun- 
dation, than the assertion of Mr Hastings, as deduced from experiments (p. 65, 
Hastings on Bronchitis, London, 1820), that the direct cHects of heat and cold 
are the same ; both producing primarily active contraction, and secondarily, de- 
bility, allowing of passive dilatation from a visa (ergo. If however Mr Hast- 
ings would place one hand on a mass of ice, and the other near a fire, the oppos- 
ing influences of heat and cold would be visibly demonstrated. Vide a critical 
examination of the experiments and opinions of Drs Piiii^ip and Hastings in 
the introductory volume to the posthumous works of Dr Caleb H. Parry, 
by his son Charles H. Parry, London, 1825. 



HODGE ON EXPANSIBILITT AS A VITAL PROPERTY. 13 



t 



\. The remedial agents, which increase the diameters, as well 
as the functions of capillaries, without augmenting the action of 
the heart and arteries, in other words, the vis a tergo, are very 
numerous. To this head must he referred most of the diapho- ^ 
retics, diuretics, expectorants, and cathartics. Mercury also will 
often produce local dilatations, secretions, and even inflammations 
of the skin, gums, tongue, and salivary glands, without any evident 
excitement of the general circulation. In such cases, is not the hy- 
pothesis unfounded which maintains that the vessels, thus acted on 
by internal stimuli, and having all their vital phenomena increased, 
must be debilitated beforp they enlarge ? 

Even the dilatations of capillaries from the diffusible stimuli, 
wine, brandy, &c. which do disturb the heart and arteries, cannot be 
owing to a mere mechanical impulse ; for, as already hinted, the en- 
largement is oflen in an inverse ratio to the vis a tergo. Thus, when 
tiic action of the heart is violent, the capillaries are oflen undistended ; 
and their distention is oflen very great when the cardiac pulsations 
are languid. 

k* Again : Whenever any excitement is manifested in the func- 
tions of a tissue, organ, or apparatus ; or when any new or in- 
creased demand is made on such tissues or organs, the capillary 
vessels dilate to meet the emergency. 

Compare the different conditions of the capillary system in child- 
hood and old age. In the former all is activity, not only to re- 
plenish the various secretions and excretions so abundant in infancy, 
but especially to furnish the materials for growth. The capillary 
system is full and tense. In old age, the phenomena of life are di- 
minished, nutrition and secretion are lessened ; while wrinkles and 
emaciation are substituted for the fulness and tension of a prior stage 
of existence. The same difference is observed in the peripheral 
system of infants when in health and when diseased ; and of the extre- 
mities before and afler the occurrence of paralysis. Where the phe- 
nomena of life are most displayed, the capillaries are most develop- 
€jd ; where they are diminished, these vital tubes are proportionally 
smaller. Surely in the former case, they are not debilitated and pas- 
sively dilated. 

The same remarks are applicable to all general excitements of 
the capillary system. Are not the vital energies in greater exercise, 
and the capillaries at the same time more dilated in an inflammatory 
fever than in a typhous fever, or in hectic wastings ; during the ruddy 
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excitement of health than during syncope ; in the hot than in the cold 
stage of fever ; during the stage of reaction than in that of collapse 
from concussion of the brain ; when under the influence of heat than 
of cold ; while the individual is burning with anger than when torpid 
with fear ? That the capillaries in these and similar cases are not 
distended by an increased energy of the heart was proved in our 
first proposition. 

The same enlargement of the capillaries is observed in all cases 
of local excitement : cases in which no one contends that there 
is a diminution of any of the vital phenomena. The capillary ves- 
sels are enlarged in the growth of tumours^ in tissues or glands for 
their increased secretion, whether temporary or continued ; in the 
heads of animals which are renewing their horns ; in the organs of 
generation of those female animals which are in season ; in the 
brain and face, during excitement, from moral or physical causes ; 
in the uterus after conception, and even before the descent of the 
ovum ; in the iris, nipple, and penis when appropriately excited. In 
none of these cases is there any evidence of exhaustion of power or 
an increased vis a tergo. In all, the manifestations of vital energy 
are increased. 

I, The active enlargement of capillaries is evinced when the main 
artery of a limb has been tied. The immediate effect is the cessa- 
tion of the circulation below the ligature, and the consequent cold- 
ness and paleness of the limb ; but in a few hours the circulation 
usually returns, and the thermometrical temperature of the affected 
limb and the activity of the capillary circulation are greater than 
those of the sound hmb. This excitement after some time gra- 
dually diminishes to the ordinary standard of health. The in- 
creased activity of the capillaries has been referred to the vis a 
tergo, operating through the anastomosing vessels ; but thfs expla- 
nation is not satisfactory for several reasons. 1st, The influence of 
the heart's contraction, when the blood passes through small anas- 
tomosing vessels and by circuitous courses, must be less powerful 
than when the main channels remained pervious. The vis a tergo is 
therefore lessened, and yet the capillary distention is greater than it 
was before the operation, or than in the sound limb. 2d, This argu- 
ment is of more force, when it is considered that the enlargement 
commences in the smaller, and gradually extends to the larger arte- 
ries ; apd also that in some cases the branches from the main artery, 
through which most of the blood must pass, do not become percep- 



HODGE ON EXPANSIBILITY AS A VITAL PROPERTY. 15 

tihif enlained. For these anatomical facts, we have the best au- 
thority. Mr Hodgson, on Diseases of Arteries, p. 247, says ^^ the di- 
latation takes place principally in minute ramifications ; the trunks 
and the mouths of the vessels going off above the place of obstruc- 
tion in the main artery, in several preparations, did not appear to be 
larger than in their natural state, and in a few instances only, a slight 
dilatation was perceptible.'' — Again : ^^ the dilatation of the m^iute 
arteiies does not appear to be owing to the vis a tergo when the main 
artery is tied. After amputation, the main artery and its branches 
are not enlarged ; I have invariably found them remarkably contract- 
ed.*' Professor Sciiultz observes (Journal des Progr<^'s, &c. vol. 
vii. p. 62), ^^ this dilatation [of the anastomosing vessels] does not 
oecur immediately after the operation : it is slowly effected. M. 
Ds Walthsr has even affirmed that he could not discover any dila- 
tation of the collateral vessels afler the death of a man who had 
sulTered from an aneurism at the bend of the arm." From these 
fiurts, it is evident that the vessels, which are the least under the in- 
flaence of the heart, are the most dilated, dd. That the dilatation 
is not owing to the vis a tergo is also proved by the eventual re- 
turn of the capillary, and of the more minute, arteries to their ordi- 
nary size, at the time when the larger branches being dilated, 
the vis a tergo becomes more operative. 

Let these fiicts be taken in conjunction with those in support of 
proposition first, and it can hardly be affirmed that the increased size 
of the capillaries afler obstructions of the main artery, is owing to a 
vis a tergo. I believe that in such cases, the stimulus of arterial 
blood being withdrawn on the application of the ligature, a tempo- 
rary suspension of action ensues. This is followed by reaction, 
agreeably to a law of the animal system and as observed under 
various other circumstances, as when the hot succeeds the cold stage 
in fevers ; during which excitement the capillaries dilate and draw the 
blood freely into their cavities, as will be fully illustrated under our 
third proposition. 

The facts hitherto adduced are chiefly physiological^ demonstrat- 
ing, I think, that expansibility is an inherent property of the sanguine 
capillary tissue. Pathological facts bear with equal force on the 
same point, and may be confidently urged, especially upon those who 
regard physiology as the true basis of pathology. Let it be remem- 
bered that the question to be determined is, whether the enlarge- 
ment of the capillaries is active or passive ; — produced by an inherent 
dilmliDg power, or by a via a tergo. 
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m. During the acute stages of inflammation, the pasl^ are very 
tense and hard ; and moreover, when such parts are covered by any 
unyielding meriibrani,. as hardened cuticle, fascia, periosteum, &c., 
the phenomena of inflammation are greatly enhanced, and the pro- 
gress of the disease to suppuration or gangrene is hastened, while the 
fascia or membrane becomes very tense. Whence the distending 
pov^r in such cases ? Is it intrinsic or extrinsic ? — Not extrinsic, 
because 1st, The distention is not proportioned to the excitement of 
the heart and arteries ; being oflen great when this excitement is at 
the healthy standard, and sometimes even when the general circulation 
is. greatly depressed. 2d, If the swelling and tension were owing 
to a vis a tergo, the resistance of the membranes, so far from ag- 
gravating, ought to cure the inflammation by restoring the equili- 
brium between the resistance of the small vessels and the vis a tergo. 
The passive distention of the former would be effectually resisted 
and the balance restored, which, according to the seductive simphcity 
of the mechanical hypothesis of Dr Philip, is the only desideratum 
in the treatment of inflammation. Hence Dr Lucas, one of his dis- 
ciples, recommends pressure as one of the most powerful remedies 
for this disease ; but every practical man knows the mischief pro- 
duced by pressure from bandages, ligatures, tendinous sheaths, 
fasciae, &c. during the acute stages of the phlegmasise ; for 3d, 
We find that the removal of pressure moderates the symptoms, 
shortens the disease, and facilitates resolution. Hence one advan- 
tage derived from fomentations and poultices in superficial inflam- 
mations in soflening the indurated cuticle ; hence the necessity for 
dividing in a transverse direction the tendinous sheath in paronychia 
and the fibres of fasciae during sub-aponeurotic inflammations. Re- 
lief could not be afforded by such measures, if the dilatation were 
. passive ; for the vis a tergo being increased and the capillaries being 
debilitated, the distention would continue augmenting until rupture 
or mortification should ensue. 

This objection alone, I regard as sufficient to overthrow the 
whole hypothesis of our opponents. When inflammation disap- 
pears, they say the balance is restored between the capillaries and 
the supplying vessels, — the disproportion between the resistance 
and the vis a tergo having ceased ; but how can this ever occur 
spontaneously, that is, without the interference of the surgeon. The 
more the palsied capillaries are distended, the more incapable are 
they rendered of resisting the impetus from the supplying vessels. 



HODGE ON EXPANSIBILITY AS A VITAL PROPBRTf. ) 

How then is the supposed necessary balance restored ? How can 
the capillaries recover sufficient energy to resist an impetus, whieh 
on their supposition is continually increasing ? Rupture or gangrene 
we should imagine must be the result of every inflammation, in which 
art does not interfere with its pressure or its astringents. 

n. The distending power not being therefore extrinsic, depending 
on a vis a tergo, is intrinsic^ and its exercise is the result of irrita- 
tion. For experience shows that when the irritation is removed, the 
tension disappears : the same capillaries exposed to the same in- 
creased vis a tergo, will often diminish in size on the removal of the 
cause. Remove a mote from the conjunctiva, or a splinter from 
the skin, and the enlarged vessels are lessened, and the inflammation 
is resolved, notwithstanding the excited condition of the supplying 
vessels. On the contrary, the increase of irritation is necessarily 
followed by a more violent inflammation ; its phenomena becoming 
more intense in proportion to the severity of the irritant, until the 
vital powers of the part become exhausted and gangrene ensues. 
Irritation, therefore, and not the vis a tergo, is the cause of the ten- 
sion of inflamed parts. This irritation is generally increased by pres- 
sure, which hence aggravates the phenomena and accelerates the 
progress of inflammatory allections. 

o. Inflammation can be excited by sinapisms and blisters in pa- 
tients whose vital powers and actions are nearly exhausted, whAi the 
pulse is not to be felt, and the surface is cold. The irritation is ap- 
plied to capillaries greatly debilitated, and no practitioner acts on the 
supposition that such stimuli would still further weaken them ; for 
then gangrene would ensue. Neither can there be, in such cases, 
any iqf:reased vis a tergo ; yet they become enlarged — certainly 
by an inherent power excited by the irritants. So also the occur- 
rence of ^^ critical inflammations and abscesses'^ in prostrated states 
of the system, where the action of the heart and arteries is barely 
suflirient for the maintenance of life, is inconsistent with the idea of 
a %is a tergo as the cause of the dilatation. , 

p. The veins of an inflamed part and those proceeding from it are 
distended*. Whence this enlargement ? Dr Philip and his sup- 
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This was evideDt in the following case : I applied caustic to the ball of the 

^reat toe of a patient every other day ; and after each application the surround- 

iDj^ psrt put on a blush, and all the veins on top of the foot as well as up the 

ieg, immediately began to swell and became large and full. Tliis w&i so retnark- 
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porters maintain that the blood is congested in the capillaries ; that 
owing to the debility of these vessels, it is nearly or altogether 
stagnant. These tubes, therefore, cannot empty their own cavi- 
ties ; how then can they fill and distend the veins proceeding from 
them ? If, however, tlie capillaries manifest, during inflammation, 
an increase of their physiological power, if they dilate actively, the 
blood will not only be determined to these vessels in larger quanti- 
ties, but will traverse them more readily, and distend the veins from 
the impetus acquired from the heart and arteries, assisted in all 
probability by a contraction of the capillaries alternating with their 
dilatation. These points will be noticed under our third and fourth 
propositions. 

q. The condition of the capillary vessels in acute dropsies and 
active hemorrhages, (states very analogous to inflammation, if not, 
as maintained by many, identically the same) also manifests the con- 
nection between vascular irritation and increased diameter. Such 
effusions of serum and blood oflen depend on local irritations without 
any increased vis a tergo, and sometimes even when such force is 
evidently diminished. The vessels instead of contracting, dilate under 
the irritation, allowing and facilitating the exit of the fluids ; and it 
is only when the irritation is removed that the discharge is arrested. 

r..N8evi materni, and aneurisms from anastomosis aflTord very 
beautMul illustrations of the active independent power of the capil- 
laries to enlarge their diameters. 

3d. The Arteries also enjoy an expansile power. This is less 
evident than in the capillaries, but may nevertheless be demonstrated 
by attention to their varying physiological and pathological condition. 
That arteries do vary in their diameter, no one will deny, and ijfi Pro- 
position I., I endeavoured to prove that their enlargement did not 
result from the contraction of the heart. The vis a tergo is not suf- 
ficient to distend these tubes when paralysed, contused, or otherwise 
debilitated, much less when in the entire possession of their vital 
powcprs. 

The physiological facts in proof of the active dilating power of 
arteries are very numerous. I can only allude to them under a few 
general heads. 

8, The continued operation of local stimuli, causing first dilata- 
tion of the capillaries, speedily excites a sympathetic enlargement of 



able that the patient watched for this effect on the days oq which the caustic 
was appUed.*'^HuNTER oq the Blood, &c., p. 137, Am. Ed. 
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the supplying arteries. Place a hand or foot in water at 100 deg. 
Fahr. ; the distention of the capillaries will soon be followed by an in- 
creased fulness of the radial and ulnar, or of the tibial arteries. 
So also the supplying vessels dilate during the renewal of the stag's 
horns, the erection of the penis, the enlargement of the uterus in 
gestation, the distention of the mammae in lactation, &,c. dLC. 
(Proposition II. k,) The pulse in such instances is not only fuller, 
but more tense and vigorous. This fulness and tension cannot 
be owing to the heart, for its actions are undisturbed ; and the pulse 
in every other unexcited part is soil and of its natural volume. 

I. So also we have a fulness of the pulse and an enlargement of 
the arterial system in all healthy excitations of the body, as from 
exercise, from the influence of hot air and hot bathing, from the ex- 
hibition of wine, brandy, and other diffusible stimuli, and from the 
operation of anger and other exciting passions. It can hardly be 
imagined that any modern physiologist should adhere so tenaciously 
to the mechanical philosophy of ages long since past, as to attribute 
such distentions of the arterial system to the forcible contraction of 
the heart. Neither will any one suppose that the arteries are debi- 
htated when all their vital functions are augmented. ^ 

It would be extending this essay to an unreasonable length, to 
dwell on more detailed examples of the same normal enlargement 
of the arteries. I shall therefore merely adduce a few pathological 
iacts confirmatory of the same views. 

V. The arteries going to an inflamed part are enlarged. Dr 
Philip denies their enlargement ; but Mr Hastings, his best advo- 
cate, does not question their increase of diameter. In cases of se- 
vere inflammation of any organ or tissue, the size of the supplying 
arteries will be found augmented. Hence the fulness of the carotids 
in phrenitis and tonsillitis, of the radial and ulnar arteries in rheu- 
matic affections of the hand, &c. Whence their distention ? For 
reasons already advanced (section *), not from an increased vis a 
tergo : neither is it from exhaustion or debility, for Dr Philip him- 
self acknowledges their increased action. This fact indeed forms 
the very foundation of his theory ; for debility of the capillaries with 
increased action of the supplying vessels constitutes his doctrine of 
inflammation. The power of distention belongs, therefore, to the 
arteries themselves. The irritation commencing in the capillaries is 
sympathetically propagated to the larger vessels, which idea is con- 
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firmed by the fact, noticed by Dr James and others, that if any of the 
supplying vessels be divided, others will enlarge. 

V, This sanguine irritation oflen excites sympathetically an in- 
flammatory fever. This state is characterized by an *' increased ac- 
tion of the heart and arteries." The pulse of most, if not of all, 
tangible arteries, is full as well as tense, and a general turgescence 
of the arterial and capillary systems would seem to exist. Debility 
of the arteries is not here contended for, and the increased action 
of the heart is surely not adequate for the universal distention of the 
arterial and peripheral system of vessels. — Vide Proposition J. 

to. A similar enlargement of the arteries is occasionally observed 
in acute hemorrhages, evidently depending upon the same causes. 

X, When the main artery of a limb is tied, we have already no- 
ticed the fact (section Z), that not only the capillaries but also the 
arteries are enlarged, without any debility of the vessel, and under a 
diminished vis a tcrgo. 

y. In aneurismal varix, and in varicose aneurism at the bend of 
the arm, where part of the blood is immediately returned by the 
injured vein, and of course lost as respects the capillary vessels, the 
brachial artery is found enlarged. There is no increased vis a tergo, 
and there is no debility of the vessel. Its enlargement, therefore, 
must be active, that is, dependent on its own vital properties, — tlie 
irritation arising indirectly from the want of blood in the lower part 
of the limb. The permanent enlargement, says Mr Hodgson*, 
seems to depend on that property in the vascular system^ whereby 
the size of the vessel is always accommodated to that of the part 
which it supplies (that is to the want of blood in any part); hence 
the vessels enlarge in diseases of the joints, in tumours, &.c., as well 
as after an artery is obstructed!. Mr Hodgson as well as Mr Hun- 
ter frequently acknowledge, in this indirect manner, the dilating 
power of arteries and capillaries, without expressly attributing to 
them expansibility. 

z. Numerous experiments upon blood vessels made by distin- 
guished physiologists, with other objects in vie^, prove the ex- 



* Diseases of Arteries, p. 254. 

\ A respected friend has objected, that this and other analogous cases are ex- 
amples of growth ; the enlarged size of the vessels arising from the deposition of 
new organic particles. I answer, that, in most cases, the enlargement is imme- 
diate, aud that in all, dilatation must precede growth. 
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paDsile power of arteries. I shall quote facts from two authors 
only, each of whom maintains opinions opposed to those which I am 
advocating. Mr Caleb H. Parsy"*, in his 2M experiment/ afler 
having exposed and carefully measured both carotid arteries, tied 
one vessel : the other increased in size. When this was also tied, 
it resumed its original dimensions ; proving that the previous disten- 
tion was not owing to a vis a tergo. To this conclusion, Parry 
himself was led ; for he maintains as the result of numerous experi- 
ments, that the arteries are always during health distended beyond 
the size to which their elasticity would bring them (p. 69) ; and 
moreover, that this forced distention of an artery does not depend 
on the impulse of the blood from the left ventricle, (p. 71). This 
dbtention, he observes, is increased in local determinations of blood ; 
and as it does not depend on the elasticity of the arteries, nor on 
the systole of the heart, ^^ we are compelled to admit as the cause 
of the common dilatation of the larger arteries, and still more forcibly 
of that which is preternatural, the mechanical distending power of 
the blood which they contain." — p. 78. This explanation, how- 
ever, is unsupported by facts ; and it would be difficult to conceive 
how the blood, when in rapid motion through the arteries, could me- 
chanically dilate one vessel and no other, unless some change pre- 
viously occurred in the parietes of the tube. 

The second author to whom I refer for facts, is Mr HASTiNOst, 
who. after many and diversified trials, asserts that mechanical and 
chemical irritants applied to the larger arteries will often excite con- 
tractions and dilatations of the vessels in the part irritated. ^^ This 
increase of motion did not arise from any modification of the heart's 
action ; for the degree of dilatation and contraction in the unirritat- 
ed part of the vessel nearer the heart was unaltered" — p. 26. Neither 
is the dilatation owing, as Mr Hastings would seem to intimate at 
paee 31 , to a diminution of irritability or to a suspension of power, for 
contraction would then be suspended instead of being augmented ; 
nor to relaxation after prior contraction, for such alternate relaxa- 
tions and contractions do not occur in muscular fibres (those of the 
heart alone excepted, to which we shall presently allude) when me- 
chanically or chemically irritated. A tonic contraction exists, so 



* Parrt 00 the Pulse, £d. 1816. 

t On Bronchitis, London, 1820, p. 2 i, ct scq. 
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long as the irritant is operative. The increased pulsation of arteries 
under the direct influence of stimuli, is, therefore, but a more clear 
manifestation of their normal actions ; — dilatation being the result 
of stimulation as evidently as contraction. This is a very fruitful 
subject. It embraces all questions relative to the causes, nature, 
and varieties of the pulse, and admits of numerous illustrations. But 
the facts already adduced, taken in conjunction with the well known 
varying condition of the pulse in cases of sedation or diminished ex- 
citement of parts, as well as in those of irritation^ prove that its 
condition, as to size, tension, and strength, does not depend 
solely on the systole of the left ventricle, but, at least to an equal 
extent, on the degree of excitement in the arteries ; and that the 
actions of the arteries are greatly influenced sympathetically by 
the ever-varying conditions of the capillary tissue to which they are 
distributed. The formation of the pulse depends on the heart ; but 
its size and tension, on the degree of excitement existing in the ar- 
teries and capillaries, so long as there is a free supply of blood. 

4th. Expansibility is exhibited by the Heart, The enlargement of 
the cavities of this organ after contraction has something so peculiar, 
that many physiologists have attributed it to an inherent power and 
not to a vis a tergo. From the Diet, des Sci. M^dicales Abr^ge, 
we learn that this opinion has been advanced by Hambebger, Per- 
RAULT, Senac,, Bichat, and Dumas. Dr Philip, whose opinions 
we have hitherto been opposing, advocated this idea in his In- 
quiry, and since in the 12th volume of the Medico-Chirurgical 
Transactions ; and it has been received with certain modifications by 
Mayo, Blumenbach, Brodie, Carson, Bostock, Prus, and others. 
Some of these authors refer the dilatation to a vital relaxation ; some 
to a peculiar set of contractile fibres ; others, as Bostock, to elasti- 
ticity ; others to the relaxation of spiral muscular fibres ; Dr Car- 
son to the dilating power of the lungs and thorax ; and a few to 
an active inherent power, without locating it in any individual tissue 
of the heart. The first question, and the only one which at present 
concerns our subject, regards the actual existence of expansibility. 
This seems to be proved by the following facts. 

oa. The heart of a living animal, when removed from the body, 
will continue to pulsate for some time. If the heart of a frog, 
just extracted, be thrown into warm water, a violent action, accord- 
ing to Dr Carson, will be excited, and in some instances a small 
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Stream of a bloody colour will be projected through the transparent 
fluid. Dr Philip records the same fact^ 

66. If the heart in situ be grasped with the hands, great resistance 
will be felt during its diastole. Pjbculin says a very powerful pres- 
sure cannot completely restrain this dilating power^. 

ee. This dilatation continues, says Prus, afler the veins have been 
6ed ; of course, therefore, in opposition to atmospheric pressure, as 
the entrance of blood is thus*pre vented. 

dd. Mr Hunter (p. 125, Op. cit.) says that the heart dilates and 
contracts more fully from exercise and other natural excitants. 
The same stimulus which increases its contractions, augments its 
dilatations. This is a pher^pmenon not observable in the muscles of 
tJie trunk and limbs ; of the stomach, bowels, bladder, &c., and one 
which the experiments of Hastings indicate as belonging also to 
the arterial system (section z) ; thus cliaracterizing the circulatory 
apparatus and apparently essential for the motion of fluids. 

The heart would hence appear to possess an active dilating pow- 
er, exercising a slight suction influence over the blood in the large 
veins near this organ, and thus facilitating, instead of opposing, the 
ingress of the blood. Evidence, I think, is yet wanting to prove, 
that any part of the circulatory apparatus, during its healthy condi- 
tion, resists the motion of the blood. Each portion co-operates, 
and beautifully harmonizes with every other portion, in carrying the 
vital fluid through the circulation, — an idea to be further illustra- 
ted in the ensuing proposition. 

PROPOSITION III. 

The circulalum of the blood in the arteries is potoerfulli/ aided by 
this dilating power of the capiUaries^ draxcing the blood into their 
cavities ; and this power of the capillaries is the almost exclusive 
agent in all increased local determinations of blood. 

" Ubi irritatio, ibi affluzus." 

If the two previous propositions have been substantiated by the 
facts adduced, the present would result as an inevitable corollary. 
If the capillaries actively dilate, any fluid in the supplying arteries 
will necessarily be drawn into their cavities, on the same principle 

• Prus, p. 51. 
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that a fluid enters a pump or syringe on the ascent of the piston ; for, 
as already observed (p. 4, note)^ collapse of the sides of the pliant 
arterial tubes is prevented by the vis a tergo. 

The suction power of the capillary tissue, which can thus be main- 
tained by a priori reasoning, may, I think, be positively demonstra- 
ted by numerous facts,^ — proving not only its existence, but its great 
and essential influence over the motion of the blood ; for although 
the suction exercised by any single vessel is exceedingly slight, yet 
the combined influence of the whole capillary tissue, forming the 
substance of every portion of the body, must be very eflfective, and 
^^at least equal to the impetus received from the heart." Should 
also any portion of the peripheral system be excited, such excite- 
ment, causing increased dilatation, will simultaneously produce an 
increased afllux of blood to the irritated *part. In adducing facts in 
support of this proposition, some repetitions will be unavoidable ; 
but further evidence will be exhibited, while examining the circula- 
tion in all living beings, of the existence and importance of an active 
dilating power. 

1st. In Vegetables. — The fluids absorbed by the roots are convey- 
ed, under the name of sap, through tubes in the alburnum, to the 
branches, twigs, leaves, &c., and, after having suflered some change, 
analogous to that from respiration in animals, are returned by other 
vessels for the nutriment of the plant. The motion of the sap de- 
pends on vital powers ; for it occurs only during the life of the plant, 
and in those parts only which retain their vitality. That expansi- 
bility, as well as contractility, is essential to the motion of these fluids, 
is shown by the following facts. 

a. The sap ascends when the trunk and branches are subjected 
to the influence of a warm atmosphere ; but it remains in the root 
when such stimulus is not applied. It is manifest, that the caloric, 
in such cases, operates on the superior or exposed portions of the 
plant ; the roots, buried in the soil, being comparatively unaflTected 
by atmospheric variations of temperature. Examination proves, that 
parts thds stimulated swell, and, from a comparatively dry state, be-' 
come moist and succulent ; in other words, that the vessels dilate 
under irritation, attract or suck in the nutritious fluids, whence result 
leaves, buds, blossoms, and fruit. There is no vis a tergo to dis- 
tend the whole j)eripheral system of vessels, and in such textures, 
dilatation must precede the entrance of fluids. 

6. This phenomenon and this explanation are more evident in the 
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following fact. A vine, running on the wall of a smith's shop, 
shoots some of its branches tlirough a crevice into the interior of 
the building. In winter the exposed portions became torpid and 
apparently dead ; the ramifications, however, at the superior portion 
of the plant, which were warmed by the furnace of the smith, vege- 
tate and blossom^. Its vessels, stimulated by caloric, attract from 
the distant root and through a torpid trunk, its nutritious juices. 

c. Haus has shown, that if a branch be cut from a vine, and its 
cut extremity be immersed in a fluid, absorption ensues. In this 
case the ligneous tubes, not capable of any immediate alterations of 
their calibre, cannot be the active aprents of absorption ; the attrac- 
tive power is located in the smaller vessels, and by its exercise, fluids 
aro drawn into their cavities. Every one knows how long the 
beauty and vigour of leaves and flowers may be preserved by im- 
mersing their stalks in water. 

d. An analogous fact is evinced in the propagation of plants by 
slips. Here nutritious fluids are absorbed from the soil by vessels 
which previously attracted their fluids from the roots of the parent 
plant. The success of the common operation of engrafling is to be 
attributed to the same suction power in the extreme vessels. 

e. The course of the sap in plants is often altered by local irrita~ 
tioDS,so that the descending sap ascends, or the ascending descends. 
Thus M. DutrochetI affirms, from numerous observations and ex- 
periments, that tlie descending or nutritive sap becomes ascending 
in buds, in the peduncles of fruits, 6lc. He records, among others, 
the following fact. A vertical root of a tree was accidentally ex- 
posed for a considerable extent ; the inferior extremity remained 
covered with earth, and a small sucker was observed at a short dis- 
tance from the trunk. This root was divided during the winter be- 
low the sucker, and from this time was deprived of the ascending or 
lymphatic sap ; it nevertheless vegetated and increased in size. This 
proves that the lymphatic sap descended from the trunk for its nou- 
rishment ; for other roots under the same circumstances, but deprived 
of the bud or sucker, rapidly dried. Hence, M. Dutrochet justly 
concludes, that the flow of the sap in a direction contrary to what it 



* Thtfl fact it recorded by Richer and in his Physiology, (American edition, 
p. 18) who fltfttef that it occurred under his own observation. 

t L' Agent immediat du mouvemcnt vital, &c. par M. Dutrochet, Paris. 
Vide Review of thia work, in the present number of this Journal. 
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bad originally pursued, was owing to the vital action of the sucker. 
This vital action, on whatever it may depend, whether on electricity, 
nervous fluid, or any other source, w^as certainly manifested by an 
enlargement of vessels and the consequent attraction of fluids. 

y. Another fact in the physiology of vegetables tends to the same 
conclusion. When the branch of a tree is cut ofl*, the stump dies, 
provided no branch, twig or bud exists between its extremity and 
the trunk ; showing that the vis a tergo from the roots and other parts 
will not continue the flow of sap even in living tubes, unless assist- 
ed by an attractive power in the peripheral system of vessels*. 

From the above statement it results that the motion of fluids in 
vegetables is influenced in a very important manner by a dilating 
power chiefly resident in the capillary tissue of their roots and 
branches. Expansibility is requisite not only for the absorption of 
fluids, (Proposition II. &,o); but also for the distribution of these fluids 
to every portion of the plant in proportion to the degree of local ex- 
citement. The capillary tissue of the roots and that of the branches 
harmonize for the accomplishment of an object, for which either 
separately is inadequate. 

2d. In Animals. As we ascend in the scale of animated exist- 



* That there is a vis a tergo operative in the circulation of the lap every one 
will admit. M. Dutrochet has devoted much attention to ascertain satisfac- 
torily its existence and source. He alludes to the experiment of Haines, 
repeated and confirmed by MM. Chevreul and Mirbel, of adapting a glass 
tube, partially filled with mercury, to the cut extremity of a truncated vine ; the 
mercury was elevated 30 inches above its primitive level by the force which ex- 
pels the sap. To ascertain the seat of this impulsive force, M. Dutrochet cut 
off in succession different portions of the branches and trunk of a vine in which 
the lymphatic sap was abundant. He found that the flow of sap was immedi- 
ately arrested in the part detached, but continued in the part attached to the 
root. Hence he inferred that the power resided in the root. Having removed 
the earth around the root, transverse sections were repeatedly made, and he 
found that the sap always issued from the inferior surface. The sections were con- 
tinued until the smallest radicles (le chevelu) were divided with the same result, 
proving that the impulsive force given to the sa^ originated in these minute por- 
tions of the root; and that the spongioles, or extreme conical termination^ of the 
capillary radicles, hitherto regarded as the agents of absorption only, ought also 
to be regarded as the origin of the expulsive force of the sap. 

It is needless to comment on the analogy thus proved to exist between the 
capillary vessels of vegetables and those of animals — each of them possessing a 
dihtingor absorbing, and a contracting or expulsive power, alike necessary for 
the circulation of their Huids. 
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eoce, the vital functions become more numerous and complicated. 
The lower order of animals, the invertebral^ differ very little from 
vegetables in the mode of their existence, absorbing and circulating 
their nutritious fluids apparently by the same powers and a similar 
apparatus. The vertebral animals, forming the second of Cuvies's 
divisions, have an additional organ, more or less perfect, for increas- 
ing the impetus of their fluids. This new organ, the heart, is given, 
not as a substitute for capillary influences, but as an assistant, de- 
manded by the increasing wants of the system. 

These observations we shall endeavour to maintain by facts, 
proving that the capillaries of animals, like those of vegetables, at- 
tract fluids from the large vessels, and thus materially assist the vis 
a tergo, and also that this capillary influence, in many instances, is 
alone adequate to cause the motion of the blood. 

A. Capillaries draw blood into their cavities. 

g. Dr Philip and Dr Hastings^ state, that in live dissections, the 
circulation in the smaller vessels will continue for several minutes 
after excision of the heart. In the mesentery, Dr Philip has ob- 
served that the circulation proceeded with regularity for half an hour 
after the removal of the heartt. If contraction were the only vital 
action, the blood would be driven out of the small vessels ; and as no 
▼is a tergo existed from the heart, their dilatation could not occur, 
but the vessels would remain collapsed and the part bloodless, as in 
syncope and local asphyxia. Professor Hori^er also informs us, 
that during live dissections, tlie capillary vessels remain distended, 
afler the heart has ceased to act, and so long as any blood remains 
in the arteries, — the larger vessels becoming first empty, then the 
smaller ones, and finally the capillary tissue. 

These phenomena cannot depend on mere vital contraction of 
the vessels : for such contraction would occur more readily in the 
capillary system, the irritability of which is greater than that of the 
arteries ; and this contraction <(rould not, as shown in Proposition I., 
be overcome by the vis a tergo from the contraction of the arteries. 
Hence, the influence from the heart being removed and the capilla- 
ries contracting, the blood would remain in the arteries, on the sup- 
position that contractility were the only vital property. But the 
arteries are found empty before the circulation has entirely ceased 



* Essay on Bronchitis, p. 51 . 

t Essay oo Vital Functions, 2d edition. 
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in the capillaries, and while these last remain turgid. The capilla- 
ries hence manifest a dilating power, drawing blood into their cavi- 
ties, and assisting the arteries in discharging their contents. This 
being effected, the contractile powers of the capillaries throw the 
blood eventually into the venous system where it remains. In this 
way, I think, the emptiness of the arteries afler death may be satis- 
factorily explained. 

A. The above explanation is confirmed by attending to those few 
cases in which the arterial system remains distended : as when death 
has been suddenly caused by some powerful impression, as by light- 
ning, a blow on the stomach, &.c. Here the whole of the circula- 
tory apparatus appears to be paralysed, and the blood is generally 
found fluid. No vascular action continuing afler the cessation of 
the vis a tergo from the heart, the blood remains at rest. 

i. Stimuli cause an afflux of fluids to the part irritated. In Pro- 
position II. g>i A, t, Ar, various examples were detailed to prove the 
active enlargement of the vessels under irritations : in all such cases, 
fluids flow in increased quantities to the part. Whence this afflux ? 
It b not owing to a vis a tergo from the heart and arteries ; for this 
remains as before, and the capillaries are not debilitated (Proposition 
II. g. A, 4*^-)- ^^^ even if they were debilitated^ the part would 
not be distended by the vis a tergo (Proposition I.), and of course 
no increased flow could occur. The fluids are evidently attracted 
to the part irritated, and, as dilatation must precede their entrance, 
I infer that such dilatation, excited by stimuli, is the immediate 
cause of all such local determinations of blood. This view is con-- 
Armed by the fact, that the afflux is proportioned to the irritability 
and vascularity of the part and to the severity of the stimulus. They 
* increase and decrease pari passu. The contraction of the heart, 
acting upon a single column of blood, can have no eflect in increas- 
ing or diminishing the flow of blood to any tissue. Such local 
changes depend therefore on local causes, and chiefly on the vary- 
ing degree of excitement in each part. 

k. The influence of the capillaries in drawing blood from the lar- 
ger vessels is oflen exemplified in the operation of sinapisms, blis- 
ters, and other rubefacients in prostrated states of the system, — 
where the surface is cold and pale or livid, where the pulse can 
hardly be felt, and the phenomena of life are almost extinguished. 
What is the modus operandi of such remedies in exciting reaction ? 
Do they first increase the vis a tergo, the actions of the heart and 



HODGE ON A SUCTION POWER IN THE CAPILLARIES. 29 

• 

arteries, that the capillaries may be distended ? or do they not pri- 
marily excite the torpid capillaries, whence dilatation and afflux of 
fluids, and afterwards, secondarily and sympathetically, the arteries 
and heart ? The last view seems correct, because such local irrita- 
tions are often excited, when the arteries and heart do not sympa- 
thize ; and in all cases, the capillary excitement precedes the gene- 
ral excitation. 

I. The suction power of the capillaries is exemplified in some 
cases of ncvi matemi and in aneurisms from anastomosis. Dr 
Smith, in his essay (p. 251), relates the case of a lady who had a 
Tascular tumour on the neck, somewhat pendulous. A hemorrhage 
often occurred, sometimes guttatim, occasionally in a stream, and in 
many instances, was excited by mental agitation. The excitement 
of mind, prior to its extirpation, brought on a bleeding ; but when 
the tumour was removed, not three drops of blood were effused from 
the incised wound. If the original hemorrhage were owing to a vis 
a tergo, the bleeding should have been augmented, for larger vessels 
were opened, and the action of the heart and arteries was undimin- 
ished ; but in this case ^^ the vascular tumour seemed to operate like a 
pomp attracting the blood from the surrounding parts, and discharging 
it from the system." All surgeons notice the danger of cutting into 
such tumours, and yet, as Dr Smith observes, no one hesitates to 
extirpate them by making incisions into the surrounding parts. 

III. Acute dropsies and hemorrhages prove not only the dilating 
power of the capillaries (Proposition II. 5), but their suction influ- 
ence ; for although such effusions usually occur when the gene- 
ral circulation is excited, yet they are oflen met with, when the vis 
a tergo is at or even below the healthy standard. In these cases, 
the discharge being augmented, and the vis a tergo lessened, the 
supply must be kept up by the absorbing or suction influence of the 
irritated vessels. 

This opinion is confirmed by the facts adduced in Proposition I. 
showing that dilatation was not the result of a vis a tergo, and also 
by an experiment of Biciiat, who endeavoured, but unsuccess- 
fully, to produce effusion by injecting the vessels of a living animal. 
The vessels will only enlarge when appropriately stimulated. 

n. The reunion of parts which had been entirely separated from 
the body, a fact now well attested, shows that capillaries absorb 
fluids from supplying vessels. An amputated finger, when pale, 
bloodless, and apparently dead, reapplied to the stump, will have its 
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circulation restored, certainly not by a vis a tergo, nor by a contrac- 
tion of its own vessels, but by a suction power in these vessels ; so 
that the fluids effused by the stump are absorbed for the nourishment 
of the injured member. Mr HcmrER's well known experiments of 
transplanting teeth, spurs of cocks, &c., succeeded on the same 
principle. 

o. The rapid enlargement of the capillary and smaller arteries after 
the main artery of a limb has been tied was alluded to in Proposi- 
tion II. I. The afflux of fluids to the cold and bloodless limb is no 
less evident than the dilatation of the vessels, and as the vis a tergo 
is diminished, while the redness and temperature are augmented, we 
must infer that the blood was moved by some other power than that 
derived fi*om the heart and arteries ; that the excited capillaries ab- 
sorbed blood from the superior portiqps of the limb. 

Dr N. R. Smith, of the University of Maryland, records an inter- 
esting example of this kind*, in which a ligature was applied to the 
anterior tibial artery for a wound of this vessel. The hemorrhage 
from the wound, and the pulsation of -the artery on the top of the 
foot, ceased on drawing the ligature ; but afler some hours, the 
bleeding returned from the inferior orifice. The artery on the instep 
now pulsated vigorously, the beat was stronger and more full in the 
wounded limb than in the other, and the blood on experiment was 
found flowing in a retrograde direction. The circulation here was 
more rapid by anastomosing channels than when the blood pursued 
its direct course. 

jp. Professor Smith was called upon to amputate the leg below 
the knee for a dry gangrene of the foot and ancle. The great arte- 
ries were found ossified, being mere tubes of bone. " Though all 
pressure was removed from the artery above, and no other means 
were used to suppress the hemorrhage, yet not half a table spoonful 
of blood followed the operation. At the same time, the action of 
the heart, and of the arteries at the wrist, was vigorous." — p. 206. 
As no coagula existed in the arteries, and as the anastomosing 
vessels were not enlarged while the parts below had been supplied 
with some blood, it results that blood must have passed through these 
ossified tubes before the operation, and that its motion was not ow- 
ing to the vis a tergo, as the open ossified tubes did not bleed when 
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divided. Hence '^ the active power lost by the division of the arte- 
riea, resided in the capillary system of blood vessels of the foot and 
leg." 

Similar remarks ma]f»be predicated of all large arteries passing 
through bony canals. In the sturgeon, a large portion of the princi- 
pal artery passes through cartilage or bone. Hence we infer that 
the circulation of blood in the large vessels is dependent on a suction 
power in the capillaries as well as on the vis a tergo. Other facts 
confirm this important doctrine. 

q. The circulation of blood in the placenta proves the suction 
power of the capillaries^. The impetus the blood possesses in the 
umbilical arteries is attributed solely to the vis a tergo ; but it is well 
known that after the detachment of the placenta from the uterus at 
the birth of a living child, the pulsation in the cord ceases — first near 
the placenta, and finally at the umbilicus of the infant, and that a 
section of the cord in such cases is not followed by hemorrhage. 
Why does the flow of blood cease in these tubes ? The vis a tergo 
ii as powerful after birth as before, and yet no hemorrhage is caused, 
when this impetus is operative on blood in tubes free from obstruc- 
tion. Dr Smith says it certainly will not be attributed to cold, for 
the circulation continues in every part of the infant ; nor to exhaus- 
tion from hemorrhage, for the foetus loses no blood, as its circula- 
tion is independent of the mother. Neither is it owing to the lungs 
diverting blood from the placenta ; for although a greater portion of 
blood is carried to the lungs afler than before birth, yet this would not 
account for the cessation of the circulation in vessels so large as the 
umbilical arteries. Animals die from hemorrhage when divided ar- 
teries of their size remain unsecured. The solution therefore on com- 
mon principles is not evident. From those now advocated, it re- 
sults, that as the organic vital actions of the placenta depend on the 
parent's system ; when this body is detached from the uterus, the 
functions of the capillary tissue cease. The small vessels by their 
suction power no longer assist the vis a llrgo in carrying the blood 
through the umbilical arteries, and this last being by itself inade- 
quste to this object, the circulation declines first in the placenta and 
finally at the umbilicus. 

r. Surgeons have occasionally operated for the cure of aneurism. 



* Professor Smith, Phil. Monthly Jotirn. vol i. p. 252. 
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by tying the artery beyond the tumour. On the common doctrines 
of the circulation, the obstruction to the artery would increase the 
impetus of blood, and the swelling would thus be aggravated ; but 
experiment proves that the tumour graduallj ceases to pulsate and 
diminishes in size^. The vis a tergo, deprived of the assistance of 
the suction power of the capillaries, is not adequate for the enlarge- 
ment of an aneurismal tumour. 

«. As already noticed (Prop. II, 5^), the brachial artery enlarges in 
varicose aneurism at the bend of the arm. In this case, as part of 
the arterial blood is lost by the vein, the wants of the capillaries are 
not sufficiently satisfied ; hence a greater quantity of blood is required 
in the injured than in the sound limb. The vis a tergo operating 
equally before and afler the injury cannot satisfy this increased de- 
mand, unless assisted by some local attractive power. The suffer- 
ing capillaries therefore draw the blood to them ; the artery is sym- 
pathetically excited, enlarges, and thus admits the necessary supply 
to the injured member. The experiment of Parry (Proposition 
II. «), showing the enlargement of one carotid when the other 
was tied, is a similar fact, alike evincing the attractive influence of ca- 
pillaries and the consequent sympathetic enlargement of the supplying 
vessels, until they satisfy their demands. Vide also Proposition II. 
«, t, t/, V, 

U The hemorrhage af\er amputations is trifling when compared 
to that arising from the division of the same arteries under other cir- 
cumstances!. Very oflen the surgeon has merely to secure the 
main artery, and occasionally, no ligature is required. Professor 
Smith has three times amputated below the knee without employing 
a single ligature ; there was no faintness and no unusual diminution 
of the vis a tergo in these cases : and a German surgeon, Dr L. Koch, 
has lately affirroed| that neither he nor his father have ever applied 
ligatures, even to the femoral artery, afler numerous amputations in 
a practice of twenty years. On the contrary, every one is acquaint- 
ed with the difficulties anti dangers attending the division of even 
small arteries in a healthy limb, giving rise to extensive ecchymoses, to 
false diflused and circumscribed aneurisms, and oflen baffling the best 
efforts of the most scientific surgeon. Whence this difierence, un- 



* Vide North Amer. Med. and* Surg. Joum. vol. i. p. 38S, and vol. v. p. 227, 
for a DOtice of these operations, 
t Professor Smith, p. 203, Op. cit. 
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less that in the one case, the influence of the capillaries has been re- 
moTeci by the knife of the amputator, while in the other, blood i 
continually drawn into the limb by the capillaries, suffering from the 
lofls of blood. (Vide^QCtions and s). 

«. Certain states of the system appear to me to confirm the opi- 
nions here advocated, and to demonstrate their practical importance. 
Every experienced physician has observed, especially among intem- 
perate patients, cases, in which the vital energies of the capillaries 
are prostrated ; the surface being cold, clammy, and livid or pale, 
while the heart and large arteries are in vigorous action, — the pulse 
being full and tense. This condition is very dangerous ; for the 
heart and arteries under these circumstances soon cease to propel 
the blood, and the patient perishes, unless the capillaries recover 
■their powers. 

The reverse is also true, that patients with aif active capillary 
circuJatioo, and yet with a weak action of the heart and arteries, 
mre comparatively safe. The blood continues its motion with fa- 
cility when receiving but a trifling impetus from the heart, so long 
as the capillaries are active ; but when these are prostrated, a pow- 
erful vis a tergo from the heart and arteries fails, not only in dilating 
the peripheral system of vessels, but in sustaining the circulation of 
the vital fluid. Congestion of the large viscera and death soon suc- 
ceed. 

B. The capillaries, thus endowed with expansibility as well as 
contractility, are often alone adequate for the circulation of the blood. 

V. In the invertebral animals, there is no heart ; the fluids taken up 
by the absorbents being propelled by powers analogous to those pos- 
sessed by vegetables. Proposition III. a, &, ^c, 

w. In fishes, the heart is single, and is devoted to the lesser cir- 
culation in the branchiae or gills. The general or systemic circula- 
tion receives no other assistance from this organ than what may be 
communicated through the capillaries in the branchiae. In some 
fishes, as the sturgeon, the main artery passes through cartilage or 
bone, dius depriving the blood of the influence of its contractions. 

X. The blood in the vena portarum cannot be propelled by the 
heart and arteries, except through the capillaries of the spleen, pan- 
creas, stomach, and intestines. Its motion, therefore, like that of 
the sap in vegetables, must chiefly depend on the vessels, forming 
its roots and branches. 

Vol. VI^No. 1 1, July 1828. 5 
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y. The same observation is true, a fortiori^ as regards the blood 
in the umbilical vein. 

z. We find also from the experiments of Haller, Svallanzani, 
BoYER, Philip, Thojison, Hastings, and Gbndrin, that the blood 
in capillaries will often flow to an irritated point, and in cases of ob- 
struction, be diverted to other parts, in opposition to the vis a tergo 
from the heart and arteries. 

From the facts and arguments which have been presented for the 
support of the present Proposition, it results that the contraction of 
the heart and arteries is not of itself adequate to the propulsion of the 
blood ; and that capillaries, possessing a dilating power, draw blood 
into their cavities, and thus assist the impetus derived from the heart. 
The combined influences, derived from the contraction of the heart, 
arteries, and capillaries, impel the blood forward into the veins, where 
further assistance is rendered by the contractile power of these ves- 
sels, and when near the heart, by the suction influence of this organ* 
and of the thoraxj. All parts of the circulatory apparatus thus assist 
each other, instead of furnishing obstacles to the circulation of the 
blood, as maintained in the present systems of physiology. 

That none of the arguments drawn from the state of the parts in 
inflammation may be invalidated, I shall add a fourth Proposition 
respecting the circulation of blood in inflamed parts. 

proposition IV. 

During the activity of inflammation^ an increased quantity of blood 

flows through the affected part. 

It is contended by Philip, Hastings, and most English writers, 
that the blood moves slowly tlirough inflamed parts, and that it be- 
comes nearly or altogether stagnant. A large proportion also of 
the continental pathologists, Dr Prus not exceptedj, while main- 
taining the vital erection of the inflamed tissue and the activity of 
the capillaries, acknowledge the stasis of blood during the inflam- 
matory process. The capillaries, they say, are inefll^ctually labour- 
ing to transmit the blood, and their coats, like the sides of an ob- 
structed hose, continually but unsuccessfully react on the contained 
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fluid*. There is, however, no evidence of obstruction during in- 
flammation. This is a conceded point among modem pathologists, 
who also admit that obstruction would not give rise to the pheno- 
mena of inflammation. Prop. I. f. . 

In support of the opinion that the circulation is more active in 
inflamed tissues, tlie following facts may be appealed to with much 
confidence* 

a. The colour of an inflamed surface is brighter, resembling that 
of arterial blood. Whenever the motion of blood is retarded, the 
part becomes of a dark livid or venous colour ; as observed when 
the circulation is impeded by ligatures to veins, by bandages to the 
extremities, or by a dependent position. The dark colour is also 
noticed in parts exposed to cold ; in typhous and malignant fevers ; 
in intemperate patients ; in gangrenous surfaces ; and in patients in 
artjculo mortis. 

b. The temperature of the skin when inflamed is increased, as 
proved by the experiments of Mr Hunter and Mr A. Cooper. 
This is indicative of activity in the circulation, as a cold surface de- 
notes its depression. 

r. Pressure made on the capillaries empties them of blood, and 
when this pressure is removed, the blood returns with'great rapidity 
during inflammation, but very slowly in torpid states of the circula- 
tion. 

d. Incisions made into inflamed parts are followed by a free he- 
morrhage, which can with difficulty be restrained. The blood is 
emitted not only in greater quantity, but with greater impetus and 
of a brighter colour. 

e. Large quantities of blood are conveyed to an inflamed part, as 
manifested by tlie fulness, tension, and pulsation of the supplying arte- 
ries^ and by the force with which they throw out blood when divided. 
What becomes of the blood thus abundantly conveyed ? If this fluid 
were stagnant in the capillaries, rupture or gangrene would speedily 
ensue from the impetus and quantity of blood thus driven into the 
engorged capillaries. 



* The writer of the article Circulation, in the Diet. Abr^ge des Sci. Med., ad- 
mifn aD iiicreasied circulation in inflamiDation, unless perhaps in chronic inflam- 
mation. Genprin, in his review of Thomson, Jour. General, Aug. 1827, p. 319, 
■ay», that vessels in inflammation become more permeable, and that the cireula- 
tMo i« at first greatly accelerated, but finally becomes arrested. 
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/I The veins coming from an inflamed part are enlarged, and this 
in greater proportion, says Mr Home, than the supplying arteries. 
Their size increases also in proportion to the intensity of the inflam- 
mation until gangrene occurs. Hence I infer, that more blood 
comes from an inflamed part. 

g. That the blood carried to an inflamed part is not stagnant, or 
even retarded in the supplying arteries, in the affected capillaries, or 
in the receiving veins, is further demonstrated by the change of co- 
lour, and the increase of pain and swelling produced, when the circu* 
ktion is impeded by a dependent posture, or by ligatures or ban- 
dages pressing on the veins ; and by the force with which blood is 
emitted from a receiving vein when punctured, by the bright colour 
of the blood thus effused, and by the pulsatory motion which ft 
oflen exhibits under these circumstances*. 

h. The abundant secretions of serum, lymph, and of pus, so fre- 
.quently observed, could not be formed without a free supply of the 
pabulum vitas. So also, the reunion of divided parts and the gene- 
ration of new substances, demand a greater supply of blood as well 
as a more active exercise of the vital properties than simple nutri- 
tion. 

The phenomena and consequences pf inflammation thuEr evince 
the close analogy which exists between this morbid state and those 
various processes of the animal system, in which every one recog- 
nizes an increased circulation ; such as the renewal of a stag's 
horns, the growth of tumours, the erection of the penis and nipple, 
the enlargement of the uterus, the distention of the mammae, and the 
subsequent secretion of milk, &c. The one class of phenomena 
manifests as decidedly as the other all the evidences of capillary 
excitement, and of an increased flow of blood through the affected 
tissues. 

If the object of this essay lias l)ecn attained, it results that ex- 
pansibility is a vital property, as well as contractility, and that both 
are hodiflcations of the irritability of many modem pathologists : 
that the heart, arteries and capillaries, possess this property of di- 
lating under the influence of their normal stimuli, but do not en- 
large from any vis a tergp to which they are subjected ; and finally, 
that they contribute by active expansion and contraction, at regular 



* This has been observed by many practitioners. Vide Hu^tter od the 
Blood, &c. p. 161. 163. 
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or irregular interfals, to the ready tranamissiop of that vital fluid 
whkh is esaeutial not only to secretion and nutritioD, but also to 
r^aralion. 



AiTKUB n. — OhtervaHans on HaredUary Hemorrhage. By Rby* 

NELL Ck>ATB8, M.D. 

• 

There are several fiimilies, in various parts of the United States, 
aflfeded with a singular predisposition to hemorrhage from very tri- 
vial injuries. Dr Otto, of this city, has written a paper, which 
will be found in the sixth volume of the New- York Medical Repo- 
sitory, giving an account of this idiosyncracy, as displayed in the de- 
scendants of a Mrs Smith, who settled in the vicinity of Portsmouth, 
N. H. about eighty years previous to the date of his communica- 
tioo. Nearly all the male progeny of this lady were subject to 
dangerous and often fatal hemorrhage from the slightest wounds or 
scratches ; nor could the most enlightened professional skill suggest 
any effective remedy, until it was accidentally discovered that the 
n^pkaU ofeoda exercised a control over these cases, as unaccoun- 
table as the affection itself. 

The females of the family never exhibited this predisposition, al- 
though they transmitted it to their male issue, lliose who were af- 
fected were robust men of a choleric disposition, and many of their 
oeighboun supposed that they could distinguish the ^^ hUedera^^'^ as 
they were called, by certain peculiarities of personal appearance. 

Another paper, by the same gentleman, published in Coxe's Med- 
ical Museum, vol. i. contains the particulars of the fate of four sons 
of Mr Benjamin Binny.in Maryland ; the first of whom lost his life 
by a hemorrhage, occasioned by the ^^ kick of a horse over the eye- 
brow;'' the second, from ^Uhe fall of a brick on the forefinger 
while at play ;" the third, from " a cut over the eye from the swing 
of a gate as he was passing through ;" and the fourth, who was sub- 
ject to frequent attacks of epistaxis, fell a victim, in early life, to 
dropsy, consequent to the loss of blood. Physicians attended each 
of them, but to no purpose. The females of this family, also, were 
exempt from the affection. 
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Dr Otto mentions that Dr Rush was twice consulted in cases of 
the same hereditary tendency. Di Physick recently informed me, 
that he had attended a patient, about thirty years ago, in whom a 
shght cut upon the knee produced a very obstinate hemorrhage of a 
similar character ; and I have lately been informed of two other 
families, one in Pennsylvania, and thepther in Georgia, in which this 
idiosyncracy is strongly marked. . 

These instances are sufficiently numerous to render the history of 
the disease highly interesting to those practitioners who reside in the 
neighbourhoods where it prevails, and to such I hope the following 
*case, in which I was recently consulted, will prove worthy of peru- 
sal. If the details of treatment should be considered unnecessarily 
minute, I must rest my apology upon the desire to avoid that care- 
less- and generalizing style of description, which renders too many 
reports of this character altogether useless to those, who appeal di- 
rectly to facts, and who are unwilling to place implicit confidence in 
the deductions of others. 

R. W. a young gentleman from Delaware county, Pennsylvania, 
a member of the medical class, was the first of his family to display 
the idiosyncracy, which is the subject of the present paper. His 
frame is vigorous, and he has every appearance of health. 

His sister has never exhibited any uncommon disposition to he- 
morrhage, but, among her children, the following cases have occur- 
red. A child, aged about eighteen months, fell and ruptured the 
frcBUum of the upper lip. Two of the most respectable practition- 
ers of the neighbourhood exerted themselves to save the patient, but 
in vain : he bled to death. 

Another child, aged about fifleen months, met with the same ac- 
cident. Three physicians were consulted ; but the hemorrhage con- 
tinued until the third day afler the injury, when the child was taken 
to Dr Gideon Humphrey, in a state of extreme exhaustion. This 
gentleman succeeded in arresting the bleeding by means of tlie actual 

cautery. 

The same child, when nearly thirteen years of age, received a cut 

upon the forehead by a blow from a stone, and was attended by two 

practitioners who employed the actual cautery freely, but without 

effect : the patient fell a victim to the hemorrhage. 

These cases are mentioned by Dr Humphrey in the Medical 

Review for September 1824. The slight discrepancy between the 

statements contained in that paper and the account here given, is 
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owing to the fact, that the former was published from rough notes, 
taken long after the event occurred, and not intended to meet the 
public ieye ; while the latter has been corrected by referring anew, to 
Dr H., and also to the family affected. 

Dr H. has since narrated to me two other cases in the same fam- 
ily. In the first case, which occurred in the brother of the children 
already mentioned, a slight contusion of the scrotum produced an 
enormous extravasation in the cellular tissue ; and in the second, 
a wound of the thumb was followed by bleeding for several days. 
The shower bath suddenly arrested the hemorrhage. 

R. W., the gentlemen above mentioned, received a cut from a 
penknife on the forefinger, when about eleven years of age. .The 
wound continued to bleed without intennission ; and on the fiflh day 
after the accident Dr Humphrey was consulted. He applied a com- 
press and bandage, ^^sufficiently tight to stop the discharge;" but 
on the following day he found the finger considerably inflamed, and 
the hand and forearm distended with extravasated blood. On re- 
moving the compress, the blood again flowed from the wound. The 
Doctor then applied remedies to combat the local inflammation, and 
continued them for a few days. The bleeding, however, did not 
cease, and the patient being in an extremely exhausted condition, 
the actual cautery was applied with complete success. 

Ill the autumn of the same year, Mr W. had a molar tooth extract- 
ed. Blood continued to ooze from the gum for many days, nor was 
the hemorrhage checked, until the actual cautery was liberally em- 
ployed as a last resort. 

f shall now proceed to give the details of anotlier similar attack, 
occurring to the same gentleman, when 24 years of age, as extract- 
ed from my case-book. 

22d December 1827, 5 o'clock, P. M. I was requested by Mr 
(now Dr) Spackman to visit Mr W. who had a tooth extracted by 
a dentist the day before. The patient and his friends infonned me, 
tiiat the hemorrhage following the operation was so profuse and of 
90 long continuance, that the dentist, at the request of Mr W., ap- 
plied the actual cautery, but without success. Mr Spackman took 
charge of the case at 10 o'clock, A. M. ; but being unable to check 
the discharge, he thought it advisable to call in additional aid. 

The patient had lost at this time about half a gallon of blood. 
7*be measures resorted to by Mr S. were as follows : 
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1st. The sulphate of copper was applied, in the solid form, to 
the bottom of the socket without effect. 

2d. A piece of cork, adapted to the form of the cavity, and wet 
with a strong solution of the same salt, was employed as a com- 
press, with no better success. 

3d. The cavity was plugged with lint, but without any benefit. 

4th. A saturated solution of the sulphate of alumina was employ- 
ed as a gargle ; but this did not arrest the bleeding. 

5th. A piece of sponge, imbued with this solution, was employed 
as a compress ; a piece of cork was applied over it, and pressure 
was made by means of Barton's jaw bandage. This apparatus 
arrested the hemorrhage, but it returned in four hours. 

6th. Dry sponge covered with powdered sulphate of alumina was 
applied, and secured in the same manner. This application les- 
sened the amount of discharge considerably, but did not entirely 
check it. 

At the time of my visit I found Mr W. weak and pale, with a 
pulse small and frequent, but quite mild. His stomach was irritable. 
The bleeding at this time being slight, I did not think proper to ad- 
vise the removal of the dressings ; but recommended that the patient 
should be kept cool and quiet, in the hope that the hemorrhage 
might cease, without obliging us to resort to more severe measures. 

23d December. I was called to Mr W. in haste, at 10 o'clock, A. 
M. and found liim bleeding profusely. The dressings were remov- 
ed, and in order finally to test the effect of pressure, applied in the 
most careful manner, I proceeded to plug the cavity of the 
socket with dry lint, firmly impacted by means of a bent wire. 
Over this was placed a firm compress of lint, surmounted by a piece 
of cork, upon which the inferior jaw was strongly closed, by means 
of Barton's bandage. This apparatus totally suppressed the dis- 
charge until after dayUght, when it returned. 

At 10 o'clock, A. M. the hemorrhage was very considerable. I 
reapplied the compresses, moistened with a saturated solution of 
sulphate of copper. The bleeding vras rather less profuse for half 
an hour ; but after this time it became even more copious than I had 
yet seen it. 

At 1 1 o'clock,. Mr Spackman being present, we made a very 
careful examination of the wound, and discovered that no blood es- 
caped from the socket of the tooth, but, on the contrary, that the 
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discharge took place from one angle* of the incision made by the 
gum lancet, just within the. tooth next adjoining, which was the 
first of the molares. The whole clicek and gum were much swelled 
and inflamed, in consequence of the pressure which hud been em- 
ploy cxl ; and there was some febrile action. The actual cautery was 
now applied to the bleeding surface, and the hemorrhage became 
instantly arrested. The patient was ordered to take a purge of the 
sulphate of magnesia immediately ; to be followed by the acetate of 
lead and the nitrous powder*, alternately exhibited. 

At the request of the patient, Dr Gideon IIuMrHREv was called 
in consultation. 

At 3 o'clock P. M., Dr H. met us. The hemorrhage was very 
slight and no change of measures was proposed. Dr H. stated 
that, in all the cases occurring in this family, pressure invariably 
occasioDcd severe inflammation, without producing any benefit. 

At 1 J P. M. I found the hemorrhage as profuse as ever. I re- 
applied tlio cautery freely and checked the discharge. 

26th December. I did not sec the patient on the 24th or 25th, 
concluding that as I had not been sent fur, the case had terminated 
fevourably. Mr Spackman, however, informed me, that the her 
morrhago bad recurred on the morning of tiie 2(3th, and continued 
witliout intennission, notwithstanding the application of almost every 
styptic^ which suggested itself to Mr W, and his attendants. Most 
of tiie remedies appeared to lessen the flow for a short interval, but 
their ulterior eflcct was rather to increase it. 

At 10 o'clock tliis morning 1 called, and found the patient absent. 
Weak as he was, he walked toDr U.'s office, where tlie cautery was 
again applied very freely to the inner flap, the bleeding being con- 
fined to that part only. The disciiarge was again checked, but re- 
turned as violently as ever on his arrival at his own residence. The 
cautery was frequently reapplied by myself and others during tlie 
day and night, but without permanent advantage. 

27th December. The consultation met at 10 o'clock, A. M. The 
local inflammation had in a great degree subsided. Mr Spacelman 
stated to us, that, at 1 A. M. Mr W. had been attacked with vo- 
miting, purging, and considerable pain about tlie colon. With a 
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view to relieve these symptoms, Mr S. exhibited calomel, grs. iii. 
cum pulv. opii. gr. i. and directed tinct. opii, gtt. xxx. quaque tertia 
bora sumend. 

The patient was now free from fever, and the purgini; had ceased, 
but the stomach continued irritable. This symptom was relieved 
by a spice plaster to the epigastrium, and a »ScidIitz powder, which 
operated freely. Tlie hemorrhage was very profuse, and the pa- 
tient extremely exiiausted. Tinct. opii continued. 

It was resolved to day to make a final conclusive trial of \he cau- 
tery, under the idea that some portion of the flap might have 
escaped contact with the iron. I, therefore, proceeded to destroy, 
by this means, not only the wounded surface, but the whole 
thickness of the gum, and surface of the socket. The blood con- 
tinued to ooze rapidly through the substance of the slough, and 
about an hour afler the application of the iron, I distinctly sau^ the 
hemorrhage proceeding from the surface of the ttninjared gum, at 
some distance from the sloughs. This exudation continued for a 
short time only. 

At the request of the friends of the patient, Dr J. R. Barto?i 
was invited to join us in consultation. 

At 2 P. M., the consultation met. Hemorrhage considerable. 
The blood contained very little fibrin. The patient was exceedingly 
pale, and his pulse very weak, but perfectly mild. The amount of 
discharge since the commencement of the case certainly exceeds two 
gallons. It was agreed that a nourishing diet had become indispen- 
sable. He was, therefore, ordered to take plentifully of soups and 
jellies. Eggs were also allowed him. Port wine was directed to 
be given pretty freely, and the spirit of turpentine was prescribed, 
fifteen drops to be taken every two hours. 

At 6 P. M. I called. Mr W. had taken about half a pint of 
Port wine. The spirit of turpentine was immediately rejected from 
the stomach. The patient had considerable fever, with some stupor 
and pain in the head. The Port wine and turpentine were there- 
fore omitted, and gruels and beaten eggs, directed to be taken freely : 
mustard plasters were applied to the feet. During the following 
night, the hemorrhage declined, and ceased entirely for an hour 
after a warm breakfast, 

28th December. At 10 A. M. the consultation met ; Dr Hum- 
phrey absent. The patient was free from fever,' and the bleeding 
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not very profuse. The exhibition of Port wine was renewed^ and 
IIiTxiiAM^s tincture of bark was prescribed. 

12 P. M. Found considerable fever, the pulse beating 122 
strokes in a minute, and the hemorrhage profuse. Applied the rou- 
riated tincture of iron, and at the earnest desire of the friends, per- 
mitted the application of a popular remedy, the oil obtained from 
bomt linen. Both these artfcles lessened the discharge for a short 
time, but ultimately produced an exacerbation. The compound 
tiocture of bark bemg invariably rejected, its exhibition was discon- 
tinued. 

29th December. At 11 A. M. the consultation met. Mr W. in- 
formed us that the hemorrhage had not abated, until he had taken 
breakfiist, after which U had stopped for half an hour. At the 
time of our visit, it was considerable. The fever had somewhat 
abated ; pulse 1 1 5. Notwithstanding the free purging which fol- 
lowed the exhibition of calomel, two days before, a strong mercurial 
CKlour was perceptible in the patient's breath. Ordered sulph. 
quinie, gr. i. q. tertia. hor. sum., ettinct. ferri, gtt. v. q. hor. sum. 
Tinci. apii continued. 

At the desire of the friends of the patient, Dr Physick was re- 
quested to join us in consultation. 

At 4 P. M. Dr P.* and myself met, the other gentlemen being 
absent. One important indication in the treatment of hemorrhages 
from the mouth in general was suggested by Dr P. He stated that 
he had met with instances of extreme exhaustion from bleeding, 
consequent to operations in that cavity, and which continued after 
all the remedies, usually resorted to, had been employed to no pur- 
pose. These discharges he supposed might be kept up by the suc- 
tion, unavoidably attendant upon the effort to swallow, and were to 
be arrested by keeping the mouth pemianenlly open. 

In order to answer this indication as completely as possible in 
Mr W.'s case, a plug of wood was introduced between the molar 
teeth, and he was ordered to receive nourishment through the sto- 
mach tube. He was also confined to a sitting posture ; and in order 
to ascertain whether the coagulation of the blood upon its exit 
would not prove serviceable, wlien aided by the means just men- 
tione<K it was directed that a slight pledgit of common spunk should 
be kept in contact with the bleeding surface. 

The introduction of the stomach tube was strongly resisted by the 
patient, under the impression tliat some injury might be sustained by 
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the cesophagus, in which case a second hemorrhage, less accessible 
and consequently more unmanageable, might result. 

At 1 P. M. the bleeding continued unchecked, notwitlistanding 
the introduction of the plug, which the patient was compelled to re* 
move in about an hour, in consequence of the nausea occasioned by 
its presence. He took one egg beaten up with sugar and water, 
and this was his only sustenance for twenty-four hours. 

At 1 1 P. M. I reapplied the plug, but the extreme irritability of 
the fauces rendered its presence intolerable, and Mr W. removed it 
at 1 o'clock, A. M. He then continued to hold spirit of turpentine 
in his mouth for some hours, at his own suggestion ; but this in- 
creased the hemorrhage very considerably. 

Dec. 30th. At 10 A. M. we met. We were informed that the 
patient had taken plentifully of warm tea for breakfast, after which 
the hemorrhage was mttck diminished for some time. The mercu- 
rial odour could no longer be detected in the breath. 

At 4 P. M. Mr Spackman having procured some spunk, intro- 
duced a wedge shaped plug between the molares of the injured side, 
surmounted by a pledgit of that article, according to the directions 
of yesterday. The hemorrhage, although somewhat lessened for a 
short interval, ultimately became still more violent. I afterwards 
carefully reapplied the same apparatus, with a* similar result. 

The patient was soon afterwards attacked with vomiting and 
purging. Mr Spackman exhibited laudanum freely, and these 
symptoms were soon relieved. He then reapplied the plug with 
temporary benefit ; but Mr (now Dr) Temple, in whose charge the 
case was placed for the night, states that the bleeding became very 
profuse in a short time. At 3 o'clock, A. M. eflforts to vomit ren- 
dered it necessary to remove the plug. The patient was now ex- 
tremely weak, having nearly fainted on attempting to rise. After 
the final removal of all local applications, the hemorrhage ceased in 
a little while, and did not again return untU 5 P. M. 

Dec. 31st. At 10 A. M. we again met, all the gentlemen being 
present. The patient had taken plentifully of rich broths, rice pud- 
ding, and other nutritious articles, not requiring mastication. This 
diet was ordered to be continued. He was directed to prevent the 
entire closure of the teeth, hut not of the lips^ by inserting a small 
piece of cork between the incisors. The amount of tinct. opii was 
reduced to gtt. xxx. every ll>ur hours. At 5 P/M. the hemorrhage 
returned, after a slight iubrile paroxysm, accompanied by chilness 
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and headach. It continued to flow, gently, until 3 o'clock in the 
morning. 

1st January 1828. In the afternoon of this day there was a slight 
return of bleeding, which continued two hours, and then finally 
ceased. The whole amount of blood lost during the progress of the 
case cannot be estimated at less than three gallons. 

It is proper here to remark that Mr W. has received several 
wounds firom the sickle, while engaged upon his father's farm. One 
of these, which was a severe and deep cut upon the hand, produced 
no unusual discharge of blood, but several others, of less extent, re- 
quired the application of the actual cautery. The slight scratches 
occasionally inflicted by the razor seldom caused any trouble. 

Remarks. — Whether the efiects of pressure are similar in all 
cases of this strange idiosyncracy, is a question that cannot be de- 
termined from the limited evidence which is at present within my 
reach ; but it is evident that among th%relations of Mr W. it is not 
only unavailing, but even productive of much inflammation, and, in 
some instances, of extensive ecchymosis. In the case just narrated, 
it will be perceived, that pressure, in common with many of the 
styptics employed, exerted some control over the discharge upon 
its first application ; while it eventually produced an exacerbation, by 
increasing the local irritation. 

During the first few days, the patient ate but little, and, as he was 
at the same time freely purged, his strength rapidly declined ; but 
afler a generous course of diet was instituted, the disease became 
more manageable. It was curious to observe how regularly the 
hemorrhage intermitted aflcr breakfast, which was his most consi- 
derable meal. This eflect was probably owing to the concentration 
of bkxxl about the stomach, during digestion, acting in the manner 
of a counter-irritant. A plentiful supply of food appeared absolute- 
ly necessary, to support the patient under the immense drain to 
which he was subjected ; but the effect of the tonic and stimulant 
rcfnedies resorted to towards the close of the case, sufficiently prove, 
tliat however great the debility may be in such cases, no benefit is 
likely to result from any thing which tends materially to increase 
the actitiiy of the general circulation. 

The actual cautery, so generally successful in former injuries 
occurring in this fimily, failed entirely in the present case ; and it is 
worthy of remark, tliat tlie temporary benefit resulting from it, be- 
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came less apparent, in proportion to the severity with which the 
process was conducted. 

The employment of cauterizing irons is so exceedingly unpopular 
at the present day, that many surgeons have scarcely witnessed it : 
they are, therefore, generally ignorant of the fact, that the applica- 
tion of the iron at a clear white heat is productive of little pain, and 
almost no inflammation ; but that when the temperature is less con- 
siderable, much pain and irritation are immediately produced, follow- 
ed in many cases by severe inflammation. 

An iron, small enough to enter the socket of a tooth, will inevita- 
bly lose much of its heat between the fire and the mouth. An addi- 
tional portion will be dissipated by the moisture of the part before it 
can act upon the solids ; while the steam resulting from the applica- 
tion, together with the radiant heat of the iron, must necessarily 
stimulate the neighbouring surface, in defiance of every precaution. 
The evident exacerbation of symptoms produced by the cautery in 
Mr W.'s case, resulted, no ^oubt, from all these causes combined, 
and should caution us against depending too much upon it in such 
afiections. 

The phenomenon which presented itself afler the final application 
of the iron, (1 allude to the escape of blood from the uninjured gum) 
clearly demonstrated that a wound of any kind is not in all in- 
stances necessary to the production of this disease. One of the cases 
mentioned in the editorial notes upon the paper of Dr Humphrey, 
goes to establish the same fact, and appears to prove that some 
affinity exists between this complaint and purpura hemorrhagica. 

The case is extracted from a communication by Dr Elssaesser, 
published in Hupeland's Journal, for Feb. 1824. The patient was 
constantly subject, from the time of dentition, to numerous subcutane- 
ous extravasations of blood, forming maculae, from the eighth of 
an inch to an inch in diameter, which disappeared in five or six days, 
aflcr undergoing the usual changes of colour, giving place to fresh 
eruptions in other spots. This patient fell a victim, in childhood, 
to a hemorrhage caused by a slight wound on the head. His two 
brothers evinced the same strange idiosyncracy. 

It does not appear that any of the cases to which I have alluded 
have been attended with hemorrhage from considerable arteries ; on 
the contrary, the blood seems to ooze from the capillaries alone. 
Among the descendants of Mrs Smith, the discharge generally com- 
menced several days afler the injury, at a time when the wound was 
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partially healed. In the sickle cut which Mr W. received, I have 
reason to believe, judging from his own description of the symp- 
toms, that no unusual amount of arterial bleeding occurred ; and in 
Dr Elssaesssr's case, death was occasioned by the accidental re- 
moval of a scab from a very sUght cut, situated on the patient's 
head. 

From these facts, it would appear, that this peculiar flux, even 
when occasioned by a wound, has nothing in common with simple 
traumatic hemorrhage. It is, therefore, less surprising, tliat tiie 
ingenious contrivance suggested by Dr Physick, was not productive 
of the same benefit in this case, which had resulted in those where- 
in he had previously employed it. The permanent extension of the 
checks and ithc action of the air, stimulated the salivary glands, and 
increased the activity of the circulation in the neighbourhood of the 
injured part. The coagulation of the blood on its exit, by means of 
the spunk, was of no avail. Indeed, whenever the wound was lefl 
undisturbed for any considerable time, the whole surface would be 
found covered with a, dense coagulum, but this did not lessen, in 
any degree, the rapidity of the discharge. 

I would not, however, be understood to say, that the prevention 
of suction was unimportant in the case of Mr W. On the contrary, 
I think it highly probable, that the disease proved less obstinate, in 
conaequcnce of the slight separation of the incisors, which was kept 
up by the cork, introduced between them. Over this the lips were 
closed ; involuntary suction was prevented, and the salivary glands 
and fauces were not stimulated to undue action. But the success- 
ful termination of this formidable affection is, I think, mainly refer- 
able to the timely adoption of an inmgorating plan of treatment^ 
amd the free employment of the tincture of opium. Indeed I am con- 
vinced, that had all stimulant and local treatment been omitted on 
the 27th of December, the case would have terminated more spee- 
diW. 

Since the preceding pages were written, I have met with several 
other notices of hereditary hemorrhage, in which arc contained 
facts interesting in themselves, and illustrative of the observations 
contained in the present communication. 

An essay by Dr John Hay, of Reading, (Mass.) published in the 
N. E. Journal, vol. ii. p. 221, gives a very full account of this idiosyn- 
rracy, as it occurred in Mr Oliver Appleton of Ipswich and his 
male descendants through many generations. One of this gentle- 
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man's relations married a Mrs Smith, of Ilavcrliill, supposed to bo 
the lady alluded to in Dr Otto's first paper on this subject. 

As many of the sufferers were members of the medical profes- 
sion, there is every reason to suppose, that all the resources of the 
art were properly tested ; but it does not appear that any check was 
opposed to its fatal career, until the trial of the sulphate of soda. 

Cases are mentioned of bleeding from almost every species of 
slight injury ; but the most important facts arc as follows : 

The predisposition does not display itself in every generation, 
but descends through the grandsons in the female line. ^'Tlie 
bleeders'' are all of a light complexion, apparently healthy, and of a 
choleric disposition. The hemorrhage seldom appears for several 
days afler the wound, never jUnca per saUum^ and is sometimes ac- 
companied by considerable pain. A wound is not in all instances 
necessary to the discharge ; for death has occurred from epistaxis, 
and ha3moptisis ; and in one instance, two quarts of blood flowed 
from the integuments of the hand, after a slight bruise which did not 
abrade the skin. When ligatures have been applied above a wound; 
to arrest the discharge, it has burst forth again, yrom above the liga- 
ture^ sXtended with much pain. 

Dr Hay mentions, that, during the discharge, the " bleeders" are 
very much troubled with costiveness and vomiting. He states that 
the sulphate of soda^ given in the dose of an ounce, and repeated 
daily for several days, generally proves successful ; but that when 
employed " more frequently," it never fails: he mentions, however, 
but one case in which it was attended with advantage. 

Drs Wm and Saml Buel, have published in the N, Y, Physico- 
Med, Journal^ vol. i. an account of a similar family predisposition in 
the descendants of the Rev. Timothy Collins, the first pastor of the 
town of Litchfield, Conn. His son was the first who displayed it, 
and it afterwards affected some of the branches of the family in 
every generation, confining its attacks to the males. One of the 
fatal cases resulted from the extraction of a tooth. The hemorrhage 
neocr flowed per saltum^ and the blood always coagulated freely. 
Those who were affected were of sallow complexion, and subject to 
plethora and spontaneous hemorrhage from tlie nose and mouth. 
No mechanical or styptic treatment was productive of any benefit. 
Pressure usually ^^ distended the part above, rendering it livid and 
intolerably painful ; nor could relief be obtained until the discharge 
was permitted to continue." 
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Dr Elssaessxr's papers* contain several interesting cases ; but it 
is unnecessary to present them to the reader, after what has been 
already narrated. Two pf the individuals afiected were sisters ; and 
these, with one other, are the only exceptions that I have met with 
to the general rule that confines the disease to males. These fe- 
males were subject to spontaneous hemorrhage in early life. 

Dr £. has also communicated upost mortem examination, of one 
of his cases. The body was found ^^ hleachefV^ in almost every part. 
The heart and large vessels dischai^ed a thin and slightly reddish 
serum. There was a marked deficiency of secretion in the serous 
cavities. Many glands in the mesentery, and several in front of the 
lower part of the trachea were enlarged. The cardiac half of the sto- 
mach ^^was uniformly pale red.'* The upper portions of the small 
iotestine were pale, but, from the commencement of the ilium to the 
anus, the canal was reddened ; the depth of tint increasing as it 
descended. This portion contained mucus, slightly coloured in 
the ilium, but mixed with florid blood in the rectum. The case 
conmienced with hemorrhage from a slight wound, and terminated 
by discharges of blood from the rectum. 

Professor Nasse, of Bonn, has published an elaborate paper on 
this subjectf. The original I have not seen, and the slight notice 
of it contained in the N. E. Journal, furnishes no additional infor- 
mation. 

I might refer to many other isolated cases of this disease, and also 
to a few more instances of family predisposition to it|, but it is time 
to close this paper, with a few practical remarks. 

Hereditary hemorrhage is a disorder so rare, that very few have 
enjoyed the opportunity of witnessing a sufHcient number of cases, 
to warrant them in adopting general views of its pathology ; and, un- 
fortunately, the recorded facts are not so numerous as to supply the 
deficiency. It must be lef> for others, at some future time, to detail 
with accuracy the morbid appearances, and peculiarities of tempera- 
inent, which characterize the " bleeders/' Setting aside all specu- 
lation, I shall content myself with ofibrinuj a few comments upon the 
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preceding cases, and some practical conclusions deduced from their 
history. 

All the evidence before us tends to show, that no great aberration 
from the customary state of health is necessary to produce this he- 
morrhage in the " bleeders.'' In many instances, no wound or ob- 
vious lesion of any part is necessary to the attack. The blood ves- 
sels appear to be at all times ready to pour out their contents upon 
the slightest excitement. The family at Ipswich were robust and 
choleric, characteristics very consistent with an undue degree of 
plethora and activity of the circulation. The "bleeders'' of Litch- 
field were sallow and less vigorous ; but wore constantly liable to at- 
tacks of plethora and local determinations of blood, which were ge- 
nerally relieved by epistaxis, or other hemorrhages. 

The state of the circulation in the case of Mr W. is very peculiar. 
His cheeks arc generally red, and the other parts of his face pale ; 
but his colour constantly vaiies with the play of his feelings. His 
pulse ordinarily beats with an active stroke, and there are commonly 
about eighty-five pulsations in the minute. When he is engaged in 
eaniest conversation, its rapidity is considerably increased ; and I 
have known it to rise from eighty-two to ninety-five, from the exer- 
tion of walking across the floor. 

In the worst forms of this idiosyncracy, in Dr Elssaesser's case 
for example, irritations, too slight to be discovered, are sufficient to 
produce extravasation*. Where the disposition, is less marked, a 
local congestion, as in some of the Litchfield cases, or a bruise 
which does not abrade the skin, as in one of Dr Hay's cases, may 
suflice ; but more commonly a wound is required to call the disease 
into action. 

It is obvious, however, that few of the " blecderV would arrive 
at years of discretion, in the midst of so maiiy dangers, if they were 
at all times equally liable to hemorrhage. It will be remembered 
that Mr W. once received a severe wound, which was productive of 
no serious consequences. It is, therefore, a matter of considerable 
importance to guard those who are subject to this disease against 
all causes of plethora, and among these, suppression or diminution 
of the natural secretions, is the most powerful. 
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Dr Hay particularly mentions that his cases were affected with 
great costiveness and irritabihty of stomach, during the time of the 
discharge. Such a condition of the bowels could hardly fail to in- 
crease the liability to hemorrliage in persons so constituted, and 
also to render it more obstinate when it occurs, by closing the most 
important ^ood-go^e of the circulatory apparatus, if I may be allow- 
ed to employ such a simile. 

The condition of the hepatic secretion is also of the highest im- 
portance upon the same principle. 

Id the fall of the year 1824, I attended a woman, who had la- 
boured under jaundice for two years. She was attacked by rheuma- 
tism, for the relief of which I performed acupuncture in front of the 
arm, over the middle of the radius. Blood flowed from the orifice 
formed by the needle, when not restrained by a compress, and 
continued to do so, until the time of her death, which happened 
three days afterwards. 

While the present paper was in preparation, Dr Condib had the 
politeness to furnish me with some notes of a somewhat similar case 
which occurred in his practice in 1827. The patient O'M. had 
been afiected with jaundice for some time, and every part of his skin 
was of a deep yellow tint, inclining to green. He had been intem- 
perate for some years. Dr C. was called to see him on the 23d 
of June, and found him aflected with much derangement of the sto- 
mach, costiveness, loss of appetite, and other symptoms of hepatic 
disease, all which, excepting the colour of the skin, subsided consi- 
derably by tiie 5th of August, under the usual treatment. On the 
7th he complained of burning and tickling of the gums with a slight 
discharge of blood from them. The hemorrhage increased, and by 
ihf next morning became very considerable, although there was 
neither wound nor allcration of structure in the part. It yielded 
rea<lilyto a combination of opium, ipecacuanha, and acetate of lead. 
Oil the 0th, the discharge roturnod and flowed from the mouth in a 
fitream. It coagulated beneath the tongue, the coagula forming 
roinplete casts of that part of the mouth. When the gums were 
i%i(»e(J with a sponge, the blood wast seen to start up at every pore 
fViun the whole surface. The opium, ipecacuanha, and acetate of 
U':id wfre continued, and cold water was held constmtly in the 
ritonth : and when the patient became extremely exhausted, wine 
and water were administered. By these means, the hemorrhage 
uas checked, but a severe diarrhoea having supervened, death took 
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place on the lUth. The examination of the body was not per- 
mitted. 

Deductions, 

Depletion seeius to be imperiously demanded in tlie first onset 
of this disease, whenever there exist any marks of general plethora, 
but with regard to the choice of the means considerable caution is 
required. 

Venesection is hardly admissible ; for cases are not wanting, in 
which the incision made by the lancet has formed a new centre for 
the hemorrhagic action^. 

Purgatives are decidedly proper, even in tlie last stages of the 
complaint where there is any tendency to costiveness ; for, by such 
means, we establish a natural flow of secretions, tlie suppression of 
which cannot fail to be injurious. 

Calomel may be indicated, where there is deficient or morbid ac- 
tion of the liver ; but in employing tliis article we should be careful 
to recollect, that ptyalism is very readily induced in patients who 
have lost a large amount of blood ; and such an accident could not fail 
to induce unpleasant consequences in this disease. 

Sulphate of soda^ which is said to have had a specific effect in 
hereditary hemorrhage, certainly deserves especial attention, as the 
only successful remedial measure heretofore communicated to the 
public ; but I should be more willing to place its effect in the Ips- 
wich cases to the credit of its purging properties, than to any pecu- 
liar power that it can possess. 

To?iic Remkdies are indispensable at the close of the disease, 
when extreme exhaustion is induced by the discharge ; but those only 
which appertain to the class of dietetics are unexceptionable. 

Direct Stimulants are altogether inadmissible. 

Narcotics are strongly indicated, as exercising a powerful in- 
fluence over irritation ; and in those cases occasioned by a wound, 

they arc all important, in consequence of the inefiicacy of local 

treatment. They should be administered liberally. 

Local Measures are generally unavailing, witli one only excep- 
tion. 



Ser the ca-f already cited in Phil. Trans, vol. v. 
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AsiringenU are invariably followed by an ultimate increase of the 
flux, though they may lessen it for a short period. 

Pressure is productive of irritation and inflammation without 
sappressing the discharge, which, when denied an outlet, will pro- 
duce either an internal extravasation, or a new hemorrhage from 
Boroe otiier part of the body. 

Cold was thought to produce some benefit in Dr Condib's case ; 
but it was not applied alone, and the remedy was fully tested in 
the case of Mr W., but without advantage*. 

like actual cautery has succeeded in many of the lighter cases ; 
but it should never be persevered in, after it. has been once properly 
mpplied without advantage. 

Potential cautery has been employed in one mild case only, and 
in this case it was unsuccessful. From what I have seen of its e^ 
fects in traumatic hemorrhage from small vessels, I should be incli- 
ned to view it favourably. 



These deductions are not oflered to the public as established facts. 
The ground is in great degree new, ^nd the amount of experience 
tmaU. My remarks are thrown out in the hope that some advan- 
tage may result from placing what is known mofe immediately be- 
fore the profession, and from the proofs here given of the inefiicacy 
of the usual plans of treatment. They must be subjected to the 
test of future observation. 



Abticle III. — Case of Epilepsy^ successfully treated. By John 
C. Otto, M. D. One of the Physicians to the Pennsylvania 
Hospital, 

[Read before the PhUadelphia CoUege of Physicians, April 1, 1828.] 

I was requested, in November 1821, to visit E. W., aged thirteen 
years, apparently of a good constitution, stout and of a healthy 



* Ice was applied to the gums during one night, but, unfortunately, no note of 
the (act was preserved. 
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aspect. His mother stated that he had been subject to convubions 
a little more than a year. During the first month of the time, he 
had four or five, and they have been growing ratiier more frequent 
and violent ever since ; nor does she know any cause to which to 
ascribe them. It was observable, from the beginning, that he would 
have several in pretty rapid succession, and then there would be a 
respite for a time. For the last three months, from the change to 
the full of the moon, he has had at least one a day on an average, 
and, from the full to the change, he has had none. Previous to an 
attack, his spirits are oflen unusually elevated for several hours ; but 
he has no immediate warning of its occurrence. Any thing that 
vexes him much, or highly excites his mind, has frequently occa- 
sioned a convulsion. Sometimes even the slightest rebuke, or a re- 
fusal to indulge him in his capricious desires has brought it on, which 
has induced his parents to gratify him in every wish within their 
power, and frequently beyond what their limited means would justify. 
When afiected, he falls down suddenly and is convulsed, and occa- 
sionally froths at the mouth, and his countenance becomes red and 
distorted : it sometimes lasts but five minutes, and at others half an 
hour. When prolonged, the convulsions cease for a minute or two 
and are then renewed, and are always followed by languor and head- 
ach. From the beginning, not merely his memory, but the other 
faculties of his mind appeared to suffer and to be gradually impaired. 
At first he took, under the direction of a physician, three or four 
purges, and then small quantities of calomel until his mouth became 
slightly sore, and a gentle salivation was kept up for a short time. 
He seemed a little better for this treatment, and it entirely freed 
him from a pain in the right side in the region of the liver. He 
took no other medicine, except what a person who called himself 
an Indian Doctor gave him, which consisted of about a tea-cupful of 
a root, put into three half pints of fourth proof rye whiskey : of this 
he took a tea-spoonful night and morning, and a table-spoonful 
whenever the family could perceive the convulsions were coming on. 
He became gradually worse during this treatment, his mind rapidly 
verging to fatuity, and afler taking a large dose of the medicine, the 
symptoms of temporary mania were occasionally manifested. In 
one instance, he pursued his father with an axe with an intent to in- 
jure him, and it was necessary to tie or confine him several times. 
Upon inquiry, I have learned that his paternal grandmother and 
her sister have occasionally been deranged, and that their brother 
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has been so for forty years. Since last spring, he has passed about 
a dozen worms of the lumbricus species. 

1 ordered him some anthelmintic medicine, for worms occasionally 
aggravate and sometimes produce convulsions ; and when a person is 
affected with epilepsy, and I have the least suspicion that they exist 
in the alimentary canal, I am in the habit of giving medicine for their 
expulsion, preparatory to a different treatment of this complaint. 
lie was likewise to take three tea-spoonfuls of a mixture, consist- 
ing of equal parts in bulk of pulverized sage, ginger, and unbruiscd 
mustard seed ; or by weight, according to the following formula : 
R. — Pulv. salviap, gr. xvi. 

Pulv. zingiberis, gr. xxx. 
Sem. sinapi, gr. L. — M. 

This quantity to be given, in water, syrup, or any more agree- 
able vehicle, three mornings fasting, and then omitted three morn- 
ings, and so on alternately. In most other instances, however, the 
medicine has been exhibited every day, either in the morning in 
s full dose, or, what I prefer, a tea-spoonful three times a day about 
an hour before eating. The dose is graduated by the age ; grown 
persons take the spoon heaped full and young children propor- 
tionally. The sage should not be gathered longer than one sea- 
son ; the best Jamaica ginger is preferred, and the seeds have gene- 
rally been the small black, but sometimes the white have been used. 

3d December. — No worms have come from him, and he has had 
two slight fits since the previous visit. 

22d December. — Had a slight attack on the evening of the 4th 
and another on the 8th when the moon was full; and on the 17th he 
had another from being irritated, which is the only one he has had 
for several months from the full to the chanj^e of the moon. 

9th January 1822. — Has had five slight attacks, four before the 
full of the moon and one since. He was always lying when they 
occurred. They were unattended witli convulsions, and were dis- 
covered by a frequent motion of the eyelids, otherwise he appeared 
B» if asleep. They did not last more than five minutes, and always 
hapf>cned after being fatigued. His appetite has become more re- 
gular : he is more Oeshy, and his mind has evidently improved, so 
much so that he is able to attend to some light work, which some- 
times occupies his attention nearly the whole day. Upon this sub- 
ject he is regulated by his feelings and strength which vary conside- 
rably, the object being to amuse and give him gentle employment. 
The day after Christmas he passed ^^a strange looking flat worm'' 
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about nine inches long ; for this is the description given of it. Sup- 
posing it might be part of a tapeworm, he was directed, in addition 
to the antispasmodic powder, which he has continued to use, to take 
early on those mornings he does not take the other medicine, a large 
tea-spoonfiil of the muriate of soda dissolved in water. It is calcu- 
lated, when given in small quantities, to give tone to the stomach 
and bowels, to remove that state that is favourable to the production 
of the various kinds of worms that infest the alimentary canal, and 
in larger ones, to expel some of them when present. I employed it 
with great success in the Pennsylvania Hospital, in a case that was 
represented as having resisted elsewhere many of the most popular 
remedies for this complaint. As much was given early every morn- 
ing as the stomach could readily bear without considerable nausea. 
In the course of the day, a great number of single joints was dis- 
charged, and occasionally pieces several inches long were removed. 
This plan was continued, with an occasional respite of a day, a little 
longer than any parts came away. I have known it to be equally 
beneficial in private practice. 

11th February. — He persisted sufficiently in taking the muriate 
of soda, but no worm or pieces of one were discharged ; has had 
four attacks since the last visit, one before the new moon and three 
since : they were all mild and lasted about eight or ten minutes, and 
he moved his body a little. His mother ascribes the recurrence of 
two of them to fatigue, which always produces an injurious effect on 
him, and to which many of the attacks are attributed. His mind 
seems to be completely restored, but his temper continues irritable. 
His strength is likewise so much improved that he works some days 
as well as he ever did, occupying himself in the business of a har- 
ness-maker in the shop of his father. 

1 Ith March. — Has had but three convulsions, and they were sim- 
ilar in violence and duration to those last reported. 

22d April. — Has had three slight attacks, but they were milder 
than any heretofore. His mother thinks that an exposure to damp 
air renders him more irritable ; but this state of mind is gradually 
subsiding. His strength improves, and he works without interruption. 

7th August. — Had four convulsions during the first week in May, 
three of which were unusually severe; had then an interval of six 
weeks, afterwards a slight one in consequence of being frightened, 
and has since had another mild one. His temper continues to im- 
prove, and he is able to attend diligently to his work ; but it is en- 
joined on him not to fatigue himself. 
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3QUi November. — Had no attack for rather more than three 
months before the 14th of October, since which time he has had 
three mild ones. His mother finding him so long well, discontinued, 
OD the 6th of that month, the medicine, which he has been taking 
ever since my first attendance ; but she again gave it on the return 
of the disease. When a paroxysm now comes on, he loses his 
strength, lies down, and stretches himself; but has not the least 
convulsion. In about ten minntes he rises and feels well, showing 
a veiy manifest alteration in the violence of the complaint. 

SOth June 1823 — Had two slight attacks about a week after the 
last report; took his medicine three weeks afterwards, and then 
laid it aside entirely. His temper has entirely lost its irritability, and 
his mind every trace of imbecility, and he works with diligence at 
his trade. This happy state lasted four years, when he went to the 
eastward to reside. 

In this very afflicting and unmanageable disease, it is necessary to 
continue whatever medicine may be selected a long time; for a short 
period does not afford an opportunity of ascertaining its virtues. 
My plan has been to give the antispasmodic powder six months, and 
much longer if it appears to benefit. In this case it was used more 
than a year. I am sensible that it restores but few, but it has been 
more efficacious than any thing else I ever tried. Many cases that 
might have been relieved by an early use of this remedy, may pro- 
bably continue afterwards from some organic affection, that places 
them beyond the power of medicine, — diseased function running into 
organic disorder. There are but few complaints that are cured 
after many years standing. In some instances, the disease has been 
much mitigated, although not removed, and much comfort has been 
obtained. I have succeeded with this prescription in some violent 
cases of Chorea St Viti ; and in some painful affections of the head 
that appeared to depend on the state of the stomach, it has proved 
very beneficial. It acts as a gentle tonic, and sometimes as a very 
mild aperient, and is calculated to do good in a variety of affections 
that arise from the stomach and alimentary canal being deranged in 
their fimctions from want of tone. 

There is one variety of epilepsy that I do not recollect having 
seen described by any author, which it will be proper to notice ; for 
I consider it at least a grade of that disease. It consists in a mo- 
mentary partial suspension of the faculties of the mind and the ex- 
ternal senses, and is called in general, by the members of the family, 
Vol. VI.— No. 11, July 1828. 8 
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fits of absence, from the inability, at that time, to attend properly to 
any thing ; and is entirely different from the inattention arising from 
being absorbed in deep thought, or thehabit of abstraction to which 
some persons are liable. 1 have seen it only in children, and, no 
doubt, from the transient nature of its attacks, it existed some time 
in them before it was noticed and considered as a disease ; the want of 
attention being ascribed at first to the heedlessness incident to that 
period of life, and, so short is the absent fit ai\er it is detected, 
that a great length of time passes before it is observed by the dif- 
ferent members of the family. When addressed they do not return 
an answer, even when they are not occupied in anything, and when 
they are apparently attending to what is said. This partial sus- 
pension is momentary, remaining in general but a few seconds, and 
very rarely a minute. In a very few instances, it is farther prolong- 
ed, and then becomes very easily detected. During the time, the 
countenance loses its intelligence, and the eye its brilHancy, and the 
face, more especially about the mouth, becomes pallid, without the 
least convulsive motion in any of its muscles. A peculiarity of as- 
pect immediately manifests it to any person accustomed to notice it. 
In the milder attacks, if the child is engaged in conversation, there 
is a momentary cessation, and it sometimes continues afterwards on 
the same subject, without being conscious of there having been any 
interruption in what it was saying ; but most generally, after the ab- 
sent fit it commences a new train of thought. If reciting a lesson it 
will recommence where it stopped, without being sensible of any 
breach of continuity ; at other times, it has a confused idea of some- 
thing unusual having occurred. Commonly the child is silent dur- 
ing the paroxysm, if this term may be used to express this affection ; 
but occasionally there is a muttering, or repetition of some sound or 
word. If spoken to in a loud voice, it shows that it hears, and at- 
tempts some incoherent answer. If walking, the sight is not so 
much impaired, but that it will move around any obstacle in its way, 
or even step across a gutter. If engaged in writing, the fingers 
often continue their grasp of the pen, and a zig-zag line is formed ; 
or, if sewing, the work is continued but done very badly, the stitches 
being very irregular. A child will even, during one of these absent 
fits, if eating, occasionally lift the cup to its month and swallow its 
contents, but more commonly they are spilled. When aflfected it 
sometimes hurries to its parents or others for assistance. These 
attacks are marked with diflferent degrees of intensity, and the ex- 
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temal and internal senses manifest it accordingly. The same case 
Taries during its progress, in these respects^ and different cases exhi- 
bit some diversity. In some instances, the person has remained 
iBonths and even years before convulsions have ensued, to mark a 
more decided and acknowledged state of epilepsy. These cases are 
generally followed by convulsions, and mostly baffle every effort to give 
relief. Sometimes the absent fits have entirely ceased after the con- 
vulsions have continued a good while, and in others they have oc- 
curred during the whole course of the disease. Although I have 
seen this peculiar state only in children, I have no doubt, as epilepsy 
commences at every period of life, that this affection may take place 
at any time of our existence. It is proper to state, that this de- 
scriplion has been drawn from a few cases only : a greater number 
would have enabled me to render it more complete. 



Abticls IV. — Observations on Vaccination; in a Letter addres- 
sed to the Committee of the Philadelphia Medical Society ap- 
pointed to collect facta in relation to the recent occurrence of Small 
Pox in this city. By John Redman Coxe, M.D., Professor of 
Materia Medica and Pharmacy in the University of Pennsylva- 
nia^ SfC. ^c* 

There is, perhaps, no individual in the United States — probably in 
the world, who has a more undoubted right to question the assertions 
made against vaccination, than one of the members of your com- 
mittcet- He. was himself, at the age of three weeks, one of the 
earliest of those subjected to its influence, now upwards of twenty- 
aix years ago, and was, immediately aflerwards, subjected to every 



* [We published some extracts from this interesting letter in our last number, at 
a part of the report of the Committee on small pox ; but the whole is so highly 
importAnt, and comes from a source so justly regarded on the subject of vaccina- 
tioD, that we conceived that we could not do a more acceptable service to the 
profewion than by laying it before them entire. The author readily acceded to 
our wishes, and had the goodness to furnish us with a revised copy of the origioal 
coflUDimication with additions for our use. — Ed.'^ 

t Dr Edward JsirifKR Coze. 
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possible means of variolous infectkMD. Inoculated during a succes- 
sion of years, probably at least fifly times by myself and subse- 
quently repeated by his own hands, he was likewise exposed for 
a considerable time, and held in the arms of an individual in 
the most malignant state of small pox, not more than ten weeks 
after the termination of the vaccine. This, together with nume- 
rous other trials on the subject, made with every possible care 
and precaution, many of which are detailed in my treatise on vac- 
cination, published in 1602, fully satisfied my mind, that the vac- 
cine was entitled to every praise as a preservative against small 
pox, which had been ascribed to it. by the illustrious Jenner. All 
of them triumphantly and fully substantiated the anti- variolous 
character of the vaccine ; and I have not the shghtest reason for be- 
lieving, that any case that has thus come under my care, has been 
affected subsequently with what is termed the varioloid. The only 
solitary instance of any approximation thereto, was in a boy, about 
five years ago, whom I vaccinated in 1 802, and who then had an 
eruption, said to be small pox, but which I had not an opportunity 
of seeing, until the decline of the disease. The attending circum- 
stances, however, inclined me to believe it was the chicken pox ; 
although, admitting it really to have been small pox, on referring to 
my minutes of the case, I find it stated to have been perfect, but 
particularly mentioned as having been much rubbed. Nevertheless, 
it probably may have been of the nature of small pox ; for it appears 
from the same minutes, that in ten weeks from vaccination he had 
urticaria, and in two weeks from that period, chicken pox, which 
was communicated to his nurse, who had had the small pox in early 
life. I am not now. nor was I at that time, at all disposed to ques- 
tion the efiicacy of vaccination from this case. Its having been 
much rubbed is probably an adequate reason for presuming it had 
not sufl[iciently guarded the system, and I did not test this case by 
variolous inoculation. 

In referring to my minutes, which 1 kept during the whole pro- 
gress of my experimental researches into the character of the vac- 
cine, with the most scrupulous exactitude, and daily reported every 
individual case that came under my care, I find I have uniformly 
noted the term perfect^ at the end of each case, with which I was sa- 
tisfied, and that o{ doubtful^ where any circumstances gave the dis- 
ease a suspicious character ; so that I can now advert to every case 
I had for the first three or four years, with the certainty of finding 
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eieiy particular attending' on each. After that period, I was lessat- 
teotire in this respect ; but I was minutely attentive to seeing my 
patients, at least every other day^ during the whole progress of 
die disease. Few, I believe, can say the same, and fewer still can 
point to any certain record of the real chardbter of the disease, which 
may be noted in their daybooks as the vaccine ! This can be ad- 
duced at this distant date, only in proof of the insertion of the mat- 
ter : of the future progress of the infection, little can be known. 
Memory is too treacherous to be regarded as evidence in a case Of 
this description, by which the vaccine must be forced to forego its 
asserted prophylactic powers ; and I would infinitely rather presume 
some absolute imperfection or failure of the process, than give up 
my firm conviction in its preservative tendency. 

To evince that even atthatearly period of vaccination, I was strongly 
impressed with an apprehension of the dangers likely to ensue upon 
the inattentive manner in which the process of vaccination was too 
frequently pursued, owing to its mild and gentle character, I beg to 
quote the following extract from my treatise adverted to. It refers 
to the necessity of constant and daily attention to the disease 
throughout its course, and the want of which is, I firmly believe, 
one principal cause of the present uncertainty wc labour under re- 
specting it. ^^ ^pough is said, however, I trust, to point out the 
necessity of strict attention, in order to prevent our being imposed 
on by the spurious for the ^entitn€ disease ; an error, which, by the 
&lse confidence impressed, has unfortunately been productive of 
consequences fatal to the patient, and of injury to the extension of 
this most valuable blessing. That this is not a false dread, roust be 
very evident to the inhabitants of such places, into which the spu- 
rious disease has been unfortunately communicated. Even here^ 
where the knowledge of the disease has been more extended, and is 
more easily acquired, it has been insufi^cient to prevent the occa- 
sional appearance of this insidious enemy, which has not failed to 
ch<M;k the favourable impression of the disease which many had pre- 
viously entertained.^' — Preface, p. 8. 

That many mistakes occurred in the early period of vaccination, 
few will, I believe, doubt ; and that they have been, and will continue 
to be, perhaps for years to come, a fertile source of the supposed 
or real cases of small pox after vaccination, have long been firmly 
eftablished truths in my mind, and must prove to physicians the ab- 
flolote necevity of paying much stricter attention to the disease. 
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than has, I fear, been usually done. The mildness of the vaccine 
has often been the occasion of physicians neglecting to see their 
patients regularly ; by which means, circumstances have been over- 
looked, that might have produced some degree of doubt as to the 
perfection of the disease they had excited, during that period, in 
.»■%?' which its regular progress ought to have been sedulously watched 
and carefully noted down ; so that memory might not be charged 
with a recollection of events long passed by, and which may be 
deemed to be impossible, even in a person possessed of this faculty 
in the most tenacious degree. A physician, for instance, sees a 
small and apparently perfect vesicle following the insertion of the 
virus, on the fourth or fifth day. Satisfied in his own mind, he, 
perhaps, omits his visits for several successive days, during which in- 
terval, an accidental injury may have completely changed the char- 
acter of the disease. He finds a creeping sore, with an irregular 
scab progressing, in place of the perfect and beautiful vesicle he had 
anticipated. From its former appearance, however, he persuades 
himself that the disease has produced its perfect effect upon the 
system, and pronounces his patient free from any danger from vario- 
lous infection. But in this early stage at which an accident may 
occur, how can he be certain that the disease, then merely locals 
may not have completely lost its peculiar property^ and become a 
sore entirely different from the perfect pock that runs its regular 
course ! Such cases I have seen, and such I have always regarded 
as at best doubtful^ and in whom the after occurrence of small pox 
would not by any means surprise me. 

That each case of the disease, however perfect and regular in its 
progress, may not invariably prove a preservative to the system, 
will be readily granted, if the disease does not affect the system 
constitutionally ; or, in other words, if it should be merely a ZocaZ af- 
fection. There can be no reasonable doubt, that such may occa- 
sionally be the case ; and it is, perhaps, as yet a defect in vaccination, 
that we have no absolute and unqualified test, in every instance^ to 
ascertain the constitutionality of the disease. This, however, dero- 
gates in no degree from the value of vaccination, but merely proves 
our imperfection as to all its particulars. The best test, so far as 
my experience warrants me to state it, is the one reconmiended by 
Mr Bryce, that of re -vaccinating about the sixth day. In this 
case, if the re- vaccination succeeds, it progresses with equal rapidity 
and with a character as strongly marked, although inferior in size, 
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as that of the original vesicle, provided the system has been perva- 
ded by its influence. 

However this inay be, there is sometimes the same uncertainty in 
the small pox itself. One superiority, nevertheless, the vaccine pos- 
; viz. tliat no other disease can be mistaken for it. It pos- 
a character not to be mistaken ; vt^hereas the chicken pox and 
measles, 6lc. have at times been mistaken for the small pox, or the 
reverse*. Neither have we a modified vaccine, as far as I know } 
accident may destroy it, but no other disease seems to assimilate with 
it, and derange its appearance, to the danger of its being mistaken. 
It may vary as to colour, being sometimes quite blue as indigo, and 
the appearance of the lymph is sometimes clouded^ but the general 
aspect of the vesicle is so peculiar, as scarcely, except from acci- 
dent or absolute ignorance, to be mistaken. A person acquainted 
with the character of the vaccine can only be mistaken in it from 
accidental injury ; for it differs, toto coclo, from every other known 
eruption. 

At the hazard of encroaching on your time, I shall cursorily men- 
tion a case of genuine vaccine followed by small pox, which, if not 
explicable on the above supposition of its being merely local, may 
yet be explained on the ground of its being one of those few cases, 
which might have been liable to a second attack of small pox. Nor 
is it more extraordinary, that an occasional instance should occur 
of small pox after vaccination, than that now and then a case of 
vaccine should take place after perfect small pox, of which I have 
known and recorded about a dozen instances. 

G. was vaccinated by Dr March 31st, 1803. The 

vesicle went regularly through its course without inducing any indis- 
pontion. The areola was perfect on the 9th day, and the scab fell 
off on the 22d. On Thursday, three weeks from vaccination, viz. 
April 2 1 St, the child was exposed to the small pox, in a patient 
having it very finely on the turn. On Friday, the 29th, the child 
l>€came indisposed; this continued on Saturday and Sunday, when a 
scarlet effloresc(»nce appeared over the body, and, on Monday night, 
the child had two convulsion fits. On Tuesday, several pock ap- 
peared over the body and face, continuing to come out for three 



• Many of Ihc old writers on small pox have described several varieties, as 
tbey deem them, under the names of horn pock, wind pock, and water pock ; 
and Morton speakf of the chicken pock as a species of the disease. 
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days : about twenty filled and maturated. The face became tomid, 
and the eruptive fever disappeared. The child had had the chicken 
pox during the winter. I did not myself see this case, but have no 
doubt of the accuracy of the information. 

• During our Lectures of 1825-6, 1 was called to attend Mr Saw- 
yer, a student, son of Dr S. of North Carolina. Had he not assured 
me he had been vaccinated in early life by his father, I should have 
at once affirmed he was about to have the small pox. This satisfied 
my mind, but he nevertheless had the disease in high perfection ; not 
a modified case, but the real old-fiishioned disease. Of the preced- 
ing vaccine, I know nothing. 

Twenty-six years have just elapsed, since I first succeeded in in- 
troducing the vaccine disease into Philadelphia. A new generation 
has within that period sprung up, who owe their safety from the 
small pox to the former disease. If we suppose the population of 
Philadelphia to amount only to 120,000, we shall probably not err, 
in stating the vaccinated portion at one-half. We have had, in the 
period named, the small pox several times amongst us ; but, although 
the inoculation for that disease has been long suspended, except as 
a test after the vaccine, we have never seen it spread amongst that 
immense number, who have been vaccinated ! Is it possible to ima- 
gine that one-half of a city, like Philadelphia, could have so entirely 
escaped the ravages of an epidemic, if they had not securely op- 
posed the cgis of Jenner to that loathsome and dangerous disease ? 
Where are now the numerous vestiges of its frightful ravages ? It 
is now as rare to sec a person disfigured from the small pox, as it 
was common formerly. If some have taken what has been called the 
varioloid, what a small proportion do they bear to those who have 
escaped. Of those who thus have taken it, I must require accurate 
preof, from written notes taken at the time, that the vaccine had 
really been taken, and that it had regularly passed through all its 
stages. But where are these proofs? What documents can our 
physicians generally produce of such high and obvious importance? 
Will they appeal to memory. This is too treacherous to command 
belief in matters of distant date, and especially as vaccination has 
been too frequently pursued. For my own part, I have little doubt, 
that by far the greater number of those, who have had the so called 
varioloid^ modified small pox — or by whatever other name it may be 
called, — actually laboured under the genuine disease, from vaccina- 
tion imperfectly performed, or gone through. 
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It win, f think, be found that the description of varioloid is very 
mmilar to that of many of the cases of small pox, as laid down by 
the old writers on the subject ; and more particularly of some of 
those anomalous ones, which were apparent in almost every epide- ■ 
mic described. It is well to remember, that few physicians, now - .Jl ■^'s 
fiving, have ever witnessed such an epidemic ; and our knowledge '^A^:. •: 
must consequently be derived from a close cooiparison of our so 
called cases of varioloid, with the accounts handed down to us by ' 
those who have witnessed small pox, in every shape and feature. 
Let such a comparison be strictly instituted between the accounts 
left us by Sydenham, Mobton, and writers even preceding them, and 
those of varioloid and modified small pox of the present period, and 
a strong analogy will be found to exist between them. I shall be 
glad, myself, to know what peculiar symptom now occurs, that may 
be regarded as absolutely diagnostic of these so named disorders. 

It is time for physicians carefully to attend to vaccination tlirough- 
oot iU whole career, and minute down each case ; if they desire 
fiilly to comprehend the character and progress of any future dis- 
ease, which they may designate by terms that appear to me un- 
founded. This is a duty they owe to themselves and to the public ; 
and would be a great relief to that state of uncertainty, under which 
the mind now labours. For myself, I can only say, that no circum- 
stance has yet tended to diminish my firm belief in the efficacy of 
vaccination, when faithfully and accurately performed, and duly at- 
tended throughout its full career. 

I think it might be well to establish foy law, that every physician, 
who vaccinated a patient, should keep an accurate record of the 
case, and minute down each day^s appearance of the disease. It 
may be said that this would be too troublesome and laborious for 
the physician in full practice. It is nevertheless, I think, an impe- 
rative duty ; and would at all times be a sure reference, in case of 
future alarm as to varioloid, &c. If the labour is deemed too great, 
let the business be committed to a few, who will undertake thus to 
record their practice in this disease ; and let it be the duty also of 
the physician, at the close of the disease, to deliver to the patient or 
hb friends, a faithful transcript of his daily remarks ; so that, in case 
of tlic death of the former, no uncertainty may remain as to his sen- 
timents at the time, whereby to establish the real character of any 
future eruptive complaint that may overtake the patient. 

I will only further remaric, that however proper it may be to enact 
Vol. VI.— No. n, July 1828. 9 
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a law prohibiting inoculatioii in the first instance; it is altogether 
unnecessary, if not absolutely incorrect, to prevent physicians from 
testing their patients by it, subsequently. Either the vaccine is, or 
is not, the preservative it is affirmed to be. If it is, what hazard caa 
attend this subsequent trial ? If it b not, we ought as speedily as 
possible to renew the system of inoculation, as inferior in danger to 
the natural disease. 



Abticlb V. — Observations an the Employment of the Catheter or 
Sound for arresting Hemorrhagefrom the Urethra; with Remarks 
on the probable Modus Operandi of the Instrument. By Wzii- 
UAM Dabbach, M. D. 

[With a Plate.] 

The case of severe heematuria, noticed in the Medico-Chirurgical 
Review, (vol. xi. No. 29, p. 146 — 6), in which a sound was employ- 
ed by Dr Chastaingt to arrest the hemorrhage, reminded me of a 
case of profuse hemorrhage from the urethra afler lithotomy, in 
which the same means were successfully employed. 

An individual, who had been afflicted for some years with symp- 
toms of the stone, applied to Dr Physick in the fall of 1817, and 
underwent the operation of lithotomy. Considerable difficulty was 
experienced in passing the sound and finding the stone. The he- 
morrhage from the transverse perineal artery was unusually great ; 
its calibre being equal to that of the pudic of ordinary size, and re- 
quiring to be secured by a ligature. The stone, which was large, 
was found partially incysted iu the anterior portion of the bladder, 
a little above its neck. The patient was put to bed in the morning 
and passed the rest of the day comfortably. The next mornjng, 
however, a profuse hemorrhage occurred, thedischargeof blood pro- 
ceeding wholly fro7n the urethra^ and not in the least from the wound. 
Dr Physick, having arrived, requested a catheter of the largest size, 
and, instantly passing it into the bladder by the uretlira, had the 
satisfaction to find the alarming hemorrhage permanently arrested. 

Though Dr Chastaingt introduced the sound with other inten- 
tions than to arrest hemorrhage, and though happy accident favour- 
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ed him with an unexpected cure ; yet the profession will not he the 
less pleased to receive his case, in proof of the excellence of an 
apparently new practice. The instruments employed by Dr Chas- 
TAiNGT and Dr Physick were different ; the one a sound, the other 
an elastic gum catheter. ^The complaints nosologically considered 
were also different, the one haematuria, the other consecutive he« 
I morrhage from lithotomy; yet in essential points, there was no 

difference between the two cases. In both, a sudden, profuse, and 
alarming hemorrhage occurred from the urethra, and was arrested bj 
the introduction of a large urethral instrument. 

Remarks. — Under this head, we shall inquire what was the seat 
of the hemorrhage in these cases, and what the modus operandi of 
the catheter and sound. 

The review, above quoted, states, that Dr C, after having submit- 
ted the case of his patient to the physicians and surgeons of Paris, 
determined to examine the state of the bladder himself. Accordingly 
he introduced a sound, which met with some resistance at the neck 
of the bladder. This being overcome, the cavity of the organ was 
explored, but nothing could be detected. Dr C. now imagined that 
the resistance to the sound might have been caused by varicose 
veins^ which probably were the seat of the hemorrhage. He, there- 
fi>re, allowed the sound to remain in the bladder to exert a salutary 
pressure on the supposed dilated vessels. After this operation, the 
patient made water unmixed with blood. 

Dr Physick's case also presents matter for conjecture. It may 
be asked, what furnished the blood ? In stone cases, secondary he- 
morrhage takes place generally from tlic wound, and proceeds from 
the superficial perineal, transverse perineal, inferior and internal he- 
morroidal, orpudic artery, or several of these vessels at the same time. 
But is there a case on record, besides the above, in which secondary 
hemorrhage happened exclusively from the urethra ? What is the 
source of the hemorrhage in this case ? If it be the divided surfaces 
of the prostate, rendered morbidly vascular by an irritating paroxysm 
of stone, why was there no hemorrhage by the wound ? If it be fun« 
gus, or vascular fiocculency of the mucous coat of the bladder, or en- 
larged and ruptured vessels of that portion of the surface of the vis- 
cus, where the stone adhered, why did the blood flow exclusively from 
tiie urethra ? And finally, how are we to explain the fact, that the 
passage of a catheter should have so quickly and effectually arrested 
the bemorrliage ? 
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None of the places above enumerated could have been the seat 
of the hemorrhage in this case. We are disposed to think, that its 
seat roust have been in the congested veins of the urethra ; and sur- 
gical and anatomical knowledge will be found to support the con- 
jecture. 

Pelletan (torn. ii. p. 283,) remarks that a varicose state of the 

veins at the neck of the bladder is a very common occurrence in stone 
patients, particulai^Iy if aged. 

BoYER (torn. ix. p. 95,) enumerates, among the causes of hemor- 
rhage from the urethra, varicose dilatations of the vessels at the neck 
of the bladder which become ruptured ; and adds, th^t, as this he- 
morrhage is sometimes preceded by suppression of hemorrhoids, 
, some have imagined that this suppression produced a particular de- 
termination of blood to the vessels at the neck of the bladder, caus- 
ing, what they have been pleased to call, hemorrhoids of the bladder. 

Chopart, in autopsic examinations, has seen the vessels of the 
bladder varicose, and very tortuous under the mucous coat. 

MoRGAGNi has observed the same. Boxet (Sepulc. vol. iii.) de- 
scribes a case of discharge of blood from the urethra, in which a red- 
ness remained Sifier death about the neck of the bladder. 

Desault (vol. iii. p. 39,) is yet more to the point. We prefer to 
give his observation in his own words, as it shows that the method 
so successfully employed by Drs Physick and Chastaingt, and 
original with them, was long before practised by him. lie says, 
" Persons who reside any length of time in hot climates are particu- 
larly liable to be affected with bloody urine, having its seat in the 
varicose vessels of the urethra and neck of the bladder. I have 
treated and cured this complaint in several soldiers, returned from 
the East Indies, by means of the elastic catheter*. 

The commonly received anatomical views of the urethra and blad- 
der do not explain the phrase, varicose vessels of the urethra^ used 
by Desault. We can understand the expression, varicose vessels of 
the neck of the bladder ; but where are the varicose vessels of the 
urethra situated ? The urethra consists of a delicate membrane, to- 
gether with a structure called the spongy body^ to distinguish it from 



* ** Les personoes qui habitent les pays chauds sont particulierement sujettes 
au pi^semeot de sang, provenant dea vaUseaux variqueux de Vuretre et du col de 
la vessie. Nous avons trait^ et gu^ri^ de cette maladie au moyen de sonde 
ela$tique, plusieurs soldats revenant des grandei lades." 



DARRACH ON HEMORRHAGE FROM THE URETHRA. G9 

the other portions of the penis, denomiotfed cavernous bodies. No 
one thinks of making the delicate lining membrane of the uretlira 
the seat of varicose vessels ; nor will the commonly entertained idea 
of the intimate structure of the spongy body admit of the su|){>osi- 
tion that this is the seat of them. Between these two structures, 
which are united merely by cellular tissue, no distinct set of vessels 
Ins been discovered. Where then are we to find the varicose ves- 
sels of the urethra, spoken of by Desault, and are we to consider 
them as veins or arteries ? 

HuKTSR and Mascagni^s views of the corpus spongiosum urethne 
afibrd a satisfactory answer to the above question. The varicose 
9€MseU of the urethra can be nothing else than congested portions of 
tke corpus spongiosum itself. 

The corpus spongiosum is a venous plexus, and is as much a con- 
Miiiuentpart of the venous system as the spinal plexus, or any other 
venous plexus of the body. It has been arbitrarily separated from 
this system, because it forms a distinct body, which, with three others, 
namely, the glans and two corpora cavernosa, compose the entire 
penis, and because this organ became an object of very attentive 
study and examination by anatomists, long before the entire venous 
system was made out or fully investigated. Now, the corpus spon- 
giosum, or in other words, urethral venous plexus^ communicates 
directly with a venous plexus situated on the corpora cavernosa ; and 
thb latter, by means of the vena azygos, with a venous plexus situated 
at the neck of the bladder externally. But Mascagm's description 
of the structure in question, with tlie assistance of the plate, which 
is taken from his " Prodromo," will present the subject more clearly. 

Figure I. 
FF " The trunks of veins branching from the deep seated dorsal 
vena azygos of the penis : which, traversing tortuously and with nu- 
merous anastomoses the corpora cavernosa, proceed laterally to the 
urethra, to penetrate the compact venous plexus^ which composes 
t}ic corpus spongiosum and the glans i>enis. These trunks unite 
with tiiis venous plexus, and form together the intimate structure of 
the spongy body." 

Figure II. 
AA " The internal surface of the canal of the urethra, deprived 
of its lining membrane. It appears rough, and is covered with 
ridges and fissures of various dimensions, wliich are an assemblage 
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of teins variously iDteriacing each other, and having interposed 
their little accompanying arteries." 

If, with Mascaoni, we regard the structure outside the delicate 
urethral membrane, to be a tissue of contorted venous tubes ^ each 
of which is liable to temporary morbid dilatation, or permanent 
variz, as venous tubes elsewhere in the living body ; it will not be 
difficult to understand how congestion may exist here, and conse- 
quent rupture take place, when circumstances, attendant upon the 
existence of stone in the bladder and its extraction, cause an undue 
determination of blood to the genital system. 

Nor will it be difficult to explain the modus operandi of a large 
sized catheter or sound, in arresting a hemorrl^ge from the spongy 
body, on the supposition that it is a venous plexus in a congested 
state. The lining membrane of the urethra is very dilatable : the 
strongest evidence on this point has of late been furnished by the 
Lock Hospital practice in strictures, and by the operations of Civiale. 
The instrument, used in case of hemorrhage, stretches this mem- 
brane, so as to cause it to press against the spongy body, in other 
words, the venous plexus. This is pressed upon also by its external 
fibrous covering ; and the consequence is, that the plexus becomes 
emptied of its blood, which, being forced into the deep seated com- 
municating branches of the dorsal plexus, passes through these into 
the azygos, and finally into the vesical plexus. The source of the 
hemorrhage is thus stopped, and time is afforded for the emptied 
and ruptured vessels to heal« and the debilitated and enlarged exha- 
lants to regain their tone. 



Article VI. — Observations on the Medical and Chemical Qualities 
of the Comus Circinata^ or Round-leaved Dogwood. By Joseph 
H. Robinson, M.D., of St Croix. 

The genus Cornus is distinguished by the following characters : 
Flowers, sometimes aggregated in a four-leaved involucrum. Calix, 
4-toothed. Petals, 4, small, broader at the base. Drupe, inferior, 
not crowned by the calix. Nut, 2-celled, 2-8eeded. — NuttaU. 
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The following are the species : 1. canadensis — 2. florida — 3. circi- 
nata— 4. sericea — 5. asperifolia — 6. stricta — 7. sanguinea — 8. alba 
—9. paneculata — 10. alternifolia. Of this genus there are also two 
other species in Europe and Asia, and two which are common to 
the old continent and America. 

The circinata is designated in many parts of America, by the 
&miliar appellations of mountain toiUow^ white rind^ and round 
kated dogwood. Perhaps it may have derived its name from the 
ahape of its leaves, (circinatus, rounded), as they are more oval than 
those belonging to the other species. 

The circinata appears, from the above description, to be con- 
nected with a numerous kindred of plants, belonging to the class 
tetrandia, and order monogynia. It is not remarkable for its di- 
mensions or beauty. It inhabits the sides of rivers ; but is partial 
also to elevated and mountainous situations. Its localities are pretty 
oumerous : it dreads, however, the coldest latitudes, as much as it 
dislikes the warmest. It may be found in many parts of that ex- 
tensive tract of country, extending from Canada to Virginia. It is 
a shrub of eight or ten feet in height, and its foliage is not particu- 
larly thick. Its leaves are oval and broad, white and downy beneath, 
and waving at the edges. Its branches are rough and warty. About 
Ihe middle of the year, it produces a small white flower, and berries of 
a blue colour. It is distinguished by Pursh in the following scien- 
tific language : ^^ Ramis verrucosis, foliis lato-ovalibus, acuminatis, 
subtus albo tomentosis, cynus patentissimus.'^ 

The branches and stalks, when prepared for pulverization, have 
rather a quillecl appearance, whitish internally, and possessing a 
dark epidermis. Afler the bark has been pulverized, it assumes a 
light yellow colour, has an aromatic flavour, and a pleasant, bitter, 
and astringent taste ; although when tirst put into the mouth, it has 
the peculiar taste of Colombo. 

The circinata has not yet attracted much attention from the Fa- 
culty. It is mentioned in the pharmacopoeia of the United States, as 
an inferior article ; and is very cursorily noticed in some of our 
roost valuable works on Materia Medica. From various circum- 
stances, with which 1 have become acquainted, in connexion with 
the history of the plant, I am induced to believe that professors 
Mo?(80?r and Ives, of New Haven, are entitled to the credit of hav- 
ing first introduced it into general practice. Recently, however, it 
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has been used by the learned editor of '^ Paris's Pbarmacologia," and 
is mentioned by him in the most decided terms of approbation. 
Like some other medicinal agents, its properties were discovered by 
mere accident. The following interesting account of its discovery 
and early use is related lyy the worthy and much respected profes- 
sor of Medicine in Yale College. *' The Comus circinata was for- 
merly kept as a nostrum by a person from Canada, who used it with 
success in New Haven in 1795. A patient affected with a diseased 
liver was attacked with a diarrhoea, which it was not in the power 
of the physicians to check. At the request of the possessor of this 
no8(trum, the physicians consented to give it a trial, and the diarrha3a 
was very much relieved by its use." ** These facts," continues Dr 
Ives, *' I had from Dr JEneas Monson. From the use of the remedy 
in this case, Dr Monson entertained a very high opinion of the ar- 
ticle, and requested me to inquire for it. In 1803 I went several 
times upon the mountains, in quest of the plant. By an old man 
upon the mountains in Hamden (a place in the neighbourhood of 
New Haven) I was directed to the place, from whence it had been 
gathered by the empiric. I found the plant described in Willdenow, 
under the name of Comus circinata. Its locality is on the When- 
stone mountains on the north western aspect, among the broken 
rocks, and is found in this siAation upon the east and west moun- 
tains in this place, (N. H.), locally associated with the Sambucus 
pubescens, and in abundance." 

My own experience has not afibrded a very extensive knowledge 
of the therapeutic character of the circinata. In my own case, 
however, such was the beneficial operation of the remedy, and so 
high is the opinion entertained by several eminent practitioners 
of its powers, that I -^lall never hesitate to employ it in all diseases 
of the bowels, attended with a weakened state of the mucous mem- 
brane. 

Shortly after my arrival in America from the West Indies, I was 
seized with a violent and distressing diarrhoea, which, from the ap- 
pearances of the evacuations, the state of my liver, and various other 
circumstances, I was induced to believe, proceeded from some de- 
rangement in the biliary apparatus. When the disease first made its 
appearance, I neglected all medical treatment ; but after some time 
had elapsed, I was obliged to resort to an extensive use of cathar- 
tics, alteratives, and tonics. But they produced temporary allevia- 
tion only. In fact, the powers of the far famed Colombo were never 
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found more inefficient. My mind now became a prey to despon- 
dency, and my spirits began to lose their natural elasticity. From 
the sudden attacks of the disease, I could never enjoy any necessary 
recreation, or find any satisfaction in the society of friends. In this 
dreadful situation, I consulted professor Ives, and was advised by 
him to try the circinata. I did so, and I am happy to state that 
the most satisfactory results attended its employment. 

In other cases of a similar nature, the Doctor has used it with 
unvaried success. ^^ In diarrhoea," he observes, ^^ such as affects 
the sailors coming from the West and East Indies, it has exhibited 
itself superior to any other tonic and astringent, and is much less 
disposed to produce congestion than the Peruvian bark." The Doc- 
tor also gives his preference to this article in the diarrhoea- attend- 
ant on pulmonary consumption, as well as in that which occurs in 
the latter stages of typhus, particularly in those cases which are 
Jiable to terminate in hemorrhage from the bowels. 

This distinguished practitioner has derived considerable advan- 
tage from it, in tlie form of decoction, in chronic affections of the 
liver,, accompanied with dyspepsia, when " thirst is present, and 
other liquids oppress." 

In cholera infantum, the same gentleman h^s used it with decided 
benefit. He gives' his testimony to the virtues of this remedy by 
observing, that ^^ for a number of years he has used more of it than 
of the Peruvian bark." 

In dysentery, after the proper preliminary steps have been pur- 
sued to lessen the inflammatory state of the bowels, and when the 
disease has assumed a chronic character, it will be found highly effi- 
cacious. In confirmation of this, wc possess the pleasing assurances 
of Dr Ives of New- York. lie remarks, witli regard to its general 
exhibition in his practice, that ^^ his experience in the use of this 
article has been sufficient to persuade liim that it is a pleasant and 
powerful tonic, and that there are cases in which it is preferable to 
any other vegetable, belonging to tiie class of tonics." 

Being under the conviction that it possesses highly tonic proper- 
ties, and feelini^ satisfied that it can be retained more easily upon the 
stomach than the cinchona, 1 conceive that it may be used with 
much advantage, as a substitute, in the various forms of fever to 
which that heroic medicine may be suited. This remark is par- 
ticularly applicable to the cases of children, for the reasons which 
I have assigned above. 

Vol. VI.— No. 11, July 1R?8. 10 
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In erysipelas, when marked by a feeble and typhoid state of the 
system, I have no doubt this bark wiU prove serviceable, especially 
in this country, as the disease frequently proceeds from the depraved 
habits of debauchees and drunkards. From these causes, the sto- 
mach is generally found extremely irritable ; and as the circinata 
possesses a more aromatic flavour than the cinchona, I have no 
doubt it would be retained better, and produce less nausea. 

But the circinata has not evinced remedial eflfects, merely when 
exhibited internally. Dr Iviss of New Haven assures me, that he 
has used it ^^ as an external application for gangrene, in preference 
to the Peruvian bark, and for ulcerated and spongy gums.'' In such 
cases, the Doctor adds, ^^ it has in my hands succeeded better than 
any other article." 

Through the friendly exertions of Mr Carpenter, a most intelli- 
gent druggist of this city, and a gentleman well known to the me- 
dical faculty from his interesting analyses of various substances, I 
have been enabled to obtain a knowledge of the constituent parts of 
the circinata. From his notes of the analysis, the following obser- 
vations have been culled : 

With water^ the bark produces a deep red colour. 
Proof spint forms with it a beautiful tincture, and dissolves the 
largest portion of the active priociples. It may consequently be con- 
sidered as its best menstruum. The tincture furnishes, on evapora- 
tion, a dark red extract^ which possesses, in a concentrated degree, 
all the bitterness and astringency of the bark. 

To alcohol it imparts the same appearance as to water. The 
alcoholic solution, when concentrated by evaporation, is rendered 
milky by the addition of water, and a precipitate is formed. The 
extract digested in ether is partially dissolved, and the solution, on 
evaporation, furnishes a compound of resin, oil, and a small portion 
of a peculiar saline matter. This compound appears, from its sensi- 
ble characters, to constitute the most active portion of the article. 

In the action of reagents, the circinata affords a striking simila- 
rity to the cinchona. The watery infysion reddens tincture of lit- 
mus. Muriatic acid forms a yellow flaky precipitate with it. Ace- 
tate of lead in solution was quickly and copiously precipitated. A 
solution of tartar emetic was rendered turbid, and slowly precipi- 
tated. Sulphate of iron rendered it turbid, and immediately after- 
wards changed it to a bluish-black colour, and produced a very light 
precipitate. With lime-water a very copious precipitate was formed, 
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leaving tlie supernatant fluid almost colourless. Sulphuric, nitric^ 
tartaric, prussic, and acetic acids were severally tried, but evinced 
DO action on the infusion. The' solution of ammonia caused no pre- 
cipitate, but the infusion assumed a deeper red colour. 

It will be perceived that the action of the above reagents is the 
same on the circinata and cinchona ; but a difference is apparent, 
when the solution of galls or isinglass is used; the cinchona being 
copiously precipitated by either, whilst no change is produced on 
the infusion of the circinata. 

From the above statement we may conclude, that the constituent 
proximate principles of the circinata are, tannin, gallic acid, resin, 
gum., mucilage, oil, and a peculiar sahne matter, which differs from 
the salt discovered in the cornus florida, in possessing less bitter- 
nesB, and more astringency. 

From the examination of this substance, I am induced to believe 
that the extract will prove a valuable preparation. At present the 
bark is used in substance to the extent of one or two drachms, or 
in infusion and decoction, in ounce or two ounce doses. The infu- 
sion is prepared by adding half a pint of water to two drachms of 
the pulverized bark, or by pouring a pint of boiling water on one 
ounce of the bark coarsely powdered. The decoction is made 
by boiling one ounce of the bark in a pint of water. By profes- 
sor Ives, the powdered bark has been employed in a composition, 
similar to the compound tincture of Peruvian bark, the circinata 
being used as a substitute for the cinchona. In obstinate diarrhoea, 
accompanied with dyspeptic symptoms and dry skin, Dr Ives of New 
York recommends a combination of one drachm of the bark with 
two or three grains of ipecacuanha, and given pro re nata. I have 
myself used one drachm of the powdered bark, mixed with two tea- 
spoonfUs of the best Port wine. Externally, the circinata is used 
in fine powder. 



76 ORIGINAL COIflnJNICATIONS. 



;.-^' 



AsncLE VII. — Keniish's Oinimait recommended in the Treatment 
of Erytipeilas, By Charles D. Meigs, IVl.D. 

Regarding the blood vessels of an iDflamed part as in a state of 
diminished contractility, I suppose the best manner of curing in- 
flammations, will be found to consist in restoring their contracti- 
lity, so far as to bring it on an exact par with that of the contiguous 
or neighbouring healthy vessels. Sometimes we can effect this desi- 
rable object by very simple mechanical contrivances : a roller, a com- 
press, position, &.c.,are in many instances the only things requisite to 
bring about this equilibrium. M. Brettoneau, of Tours, in France, 
cures even a bad scald in the course of a very few hours by a roller, 
which, acting as a substitute for the natural power of the capillary ves- 
sels, prevents not only their being dilated by the forcible injection a 
tergo, but also all the consequent phenomena of that sort of inflam- 
mation, called a scald or burn. Mr Baykton cures the most invete- 
rate sore legs by strips of adhesive plaster and rollers, and every 
body knows how rapidly an ocdematous limb may be brought back 
to a proper size and shape by a common roller judiciously applied. 
All these efiects are dependent on the improved power of resistance, 
which they occasion in the weakened vessels of such parts. 

It is quite clear that wc can by mechanical means make an excel- 
lent substitute for the natural contractility of the small blood-vessels 
in superficial inflammation. Some persons say that this external 
pressure is the true antiphlogistic. 

These plans are useful in procuring the resolution of inflamma- 
tion. So, also, when we apply various washes, cold poultices, pled- 
gets of vinegar and water, &c., we have it in view to promote the 
contraction and emptying of the vessels ; for all those means occa- 
sion the parts to become whiter and paler, and the more so, as they 
are more eflicacious, (i. e.) as ihey occasion the blood to be more 
completely excluded. But cold, lead water, &lc. are not the only 
things that possess the power of increasing capillary contractility. 
Mr Kentish has shown, that in burns nothing possesses so much 
power in this way as his famous ointment, which for its excellent 
qualities in the cure of burns and scalds is known over the civilized 
world. 

J have, for s^ome fow y^.'iry past, employed thf» same ointment to 



ME1G9 ON THE TBEATMCMT OF ERYSIPELAS. 77. 

dress the erysipelatous inflammations that have faUen tinder my cm ; 
and I Tenture to affirm that I have found equal success fiom ao^ 
other mode of treatment^ though I have tried a great many. 

There is a sort of erysipelas which affects children, and which 
has in not a few instances proved fatal. It is a most painful and 
unmanageable disease by the ordinary methods ; yet I have seen it 
yield with the greatest rapidity, manifestly from the favourable ac- 
tion of Kentish's ointment. I had a case not long since, in which 
a child had violent convulsions, in consequence of the constitutional 
irritation, produced by an erysipelas occupying the whole of its right 
foot, leg and thigh : the free application of the ointment removed 
the disease with the greatest readiness. I have treated a great 
many cases in this manner and have always found the application 
not only nseful, but soothing and delightful to the patients. Instead 
oi making extensive incisions, as some of the modems have recom- 
mended, I would respectfully urge my professional brethren to make 
trial of this ointment, which is both easy to administer, and exceed- 
ingly comfortable to the patient. 

I need not enlarge here on the similarity, I might say identity, of 
flpontaneous erysipelas, and that occasioned by the application of 
heat. Both inflammations are cutaneous, diffuse, smarting, and dis- 
posed to vesicate. Kentish's ointment is as useful in the one as in 
the other, and no disease yields more surely to any medicinal appli- 
cation than both of these do to the spirit of turpentine and basilicon 
mixture. 

My method of employing it, is to render basilicon ointment sofl 
(not fluid) with spirit of turpentine, and then to rub it on the part with 
the fingers. Let the anointing be repeated ofleu enough to keep the 
part always very thinly covered. 

This application docs not interfere with any constitutional treat- 
ment, which may be demanded by circumstances. All such treat- 
ment is, however, unnecessary, in a majority of cases. 

Cine of my patients has just recovered from a severe a^dematous 
Ibmf of the disease in the leg, which has for years been affected with 
an uicer, by the sole employment of the above mentioned ointment. 



smmstfcai iutii(Ui». 



Article VIII. — PyrStologie PhyHologique ; cu TraUS des Fievres^ 
conMiriea dans VesprU de la NouveUe Doctrine Midicale. Par 
F. G. BoissEAU, D.M. 4*c. 4*c. 2'ieme EdiHan. Paris, 1824. 

Nasograpkie Organique. Par F« G. Boisseau^ D.M. ^.^c. 
Tame I. Paris, 1828. 

The modem French medical doctrines are so often referred to, are 
so valuable, and, at the same time, so imperfectly known among us, 
that we have thought it would be a useful occupation of a portion 
of -our pages, towards at least a large portion of our readers, to 
present an occasional sketch of some of their elementary parts. 
Of these, several have been occasionally taken up in our former 
numbers ; but we have, as yet, offered no account of the prime 
subject of gastritis, as connected with fevers. Without something 
of this kind, to those who have not access to the French works, 
our inquiries must be incomplete ; and we eagerly embrace the op- 
portunity offered to us by the new volume of M. Boisseau. To- 
gether with the Pyr^tologie of the same writer, it affords 4in ex- 
ceUent opportunity of eidiibiting,- so far as can be done in the 
crowded leaves of a review, the very points which we conceive are 
wanting. 

The " Pyr^tologie Physiologique" is an analysis of the nature of 
fevers, upon the principles, as apprehended by the author, of the 
physiological school of medicine. For this object, M. Boisseau has 
resolved to assume the ordinary definitions and descriptions of fevers, 
as commonly received by his countrymen, and bearing a consider- 
able resemblance to those in use among us, which, as is well known, 
are mainly derived from the school of Cullen. By so doing, he 
conceives, we think with justice, that he is greatly facilitating, and 
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rendering lees repubive, to the mind those modes of investigaticm ; 
and new fiicts, contributed for the improvement of science by H.^ 
BsousBAiB, and various other labourers, many of whom have arisen 
under his auspices. To be furnished with an elaborate description 
and discussion of the characters and treatment of a variety of phleg- 
masise, principally of the primae viae, and to wind up by an attempt 
to demonstrate that ^^ there is no such thing as fever," may be a 
correct synthetical process ; but it requires such a sudden and re- 
volting change of habits of thinking, that it is more likely to shock 
and discourage a practitioner, than to add to his amount of service- 
able knowledge. On the other hand, prepared as at least so many 
of our countrymen are for the idea, that there exists, as we phrase 
it, ^*' no idiopathic fever," we conceive the analytical order much 
more likely to prove useful. It is in vain to tell us, that ^^ there is 
no such thing as a bilious fever ;" we are, unfortunately, too well 
aware of the contrary : but if we are told, that *'*• bilious fever" is 
entirely owing to inflammations of certain viscera, and that the 
knowledge of this &ct will enable us materially to improve the treat- 
ment and our own success, we are immediately anxious to know 
why it is thought so, and are quite ready to peruse the necessary 
caaes, dissections, and arguments. 

Dr BoisBKAV has adopted the classification of professor Pinel, 
the arrangement exclusively in use in France, at the epocha when 

Dr Brovsbais's writings first appeared. 

" It WIS time to connect with the great body of science, the researches which 
have been made within a few years relative to the seat and nature of fevers. A 
phjrMcian who wishes to describe the present real state of our knowledge on this 
siib|ect; must take, for his starting point, the work of M. Pinel. Any other 
onlcr tbiD this, in place of diffusing clearness and light over the opinions of 
pnctitionert, and presenting a faithful guide to students, placed as they are be- 
tween two contending systems, could produce no other effect than to confuse 
the ideas of the first, while it left the latter in a painful uncertainty, suffered them 
to fall into an unjust and inconsiderate contempt of one or other of the two doc- 
trines, or what is still more dangerous, induced them to imagine that medicine 
bas DO fiud piindples, and that it is nothing but a fluctuating product of the im- 
agiDAtion.*' 

" A new epocha," says our author, " has commenced in the science of medi- 
cine : yet our task is not to reconstruct the edifice of science, but to add to it, and 
rmcw, some of its parts which, from their antiquity, have tumbled into ruins." 

The description of the state of medical parties and opinions in 
France, given to us in the preface to the Nosographie, is so inter- 
esting, that we will venture on an additional extract. Speaking of 
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the appearance of the doctrines of professor Broussais, Dr B. re- 
-marks : 

*< Until then the French physicians had generally lired in a species of harmony, 
aomewhat rare among men of our profession ; but, in 1816, they separated into 
several parties. Some, proud of having resisted the enthusiasm inspired by Pinel, 
remained faithful in their admiration of the past ; others, superior to all personal 
feeling, adopted, with certain restrictions, the ideas of the day, which, in their 
eyes, were not possessed of the merit of unmixed novelty, and added them, with- 
out noise, to the mass of the ancient doctrines. Others again, in despite of a 
fixed resolution not to depart from the opinions of Browx and Pinel, suffer 
daily to escape some tacit confession which they hardly dare acknowledge to 
themselves ; another and a numerous body adopt the new principles with enthu- 
dasm, and, in frequent instances, permit exaggerated impressions to acquire the 
force of prejudices in their medical education ; while some, in fine, content them- 
■elves with cultivating morbid anatomy, without appearing, in this, to seek for 
the support of any theory, being either unsettled in their selection of that one 
which they are to adopt, or willing to conceal, under an industrious research for 
facts, their adherence to some one which has lost or is losing the popular fa- 
vour." 

We deem it unnecessary to make much comment on the above 
opinions. We do think that there is a decided preference due to the 
^^ eclectic," progressive, or additive class which is enumerated in 
the second place ; and to which M. Boisseau evidently wishes to 
attach himself. As every physician, however, is an independent 
agent, moral and philosophical, and must conscientiously act upon 
his own convictions of trutli, we conceive that we do enough by 
laying our materials before the reader for his private judgment. 

The Nosographie Organique is a description, in detail, of the dis- 
eases of the different organs of the body, considered separately ; and 
constitutes a synthetic study of pathology. We have received the 
first volume only ; which treats of the diseases of the alimentary 
canal, beginning at the mouth and concluding with the rectum. As 
we have determined, for reasons given above, to begin our notice 
with the analytical work, the regular consideration of the present 
will very probably run beyond the limitsof a review; in which case, 
it is our intention to take it up in our next number. In the mean- 
while, we may occasionally use it to illustrate points which may 
occur in the consideration of the Pyr^tologie. 

After a short introduction, in which he defines excitability, super- 
excitement or irritation, and subexcitement or asthenia, the author 
proceeds to a brief historical sketch ; from which we shall borrow 
no more than we have already done, with the exception of the re- 
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mark that Hippocrates, and the other authors under his name, are 
not to be held accountable for the modem classifications and defini- 
tions of fevers. The words irv^ and rv^iroc, so frequently employ* 
ed by bim, mean by no means the abstract conceptions which in 
later times have been attached to the words ^^ a fever." They are 
merely used to express a symptom, viz. the heat^ which is so remark- 
able over the patient's body. Thus irv^ttU (vf%x»if^ usually translated 
^^ synocha," or inflammatory fever, means nothing but ^^ continued 
keaiJ^ Bilious fever is not expressed in any single phrase in these 
writings ; but the flow of bilious matter is specially mentioned where 
il oocurs: neither do they define mucous or adynamic fevers. 
The word «T«f /« is used by Hippocrates to express irregularity 
or confusion, and not, as M. Pinel has used it, after Selle, to cha- 
racterize, in an adjective form, the class of ^^ ataxic fevers." Ty- 
phus, r^f , merely means stupor^ and 'rv^^'Sn^ irv^iroc signifies a he(it 
stupor. Ao<^ec, the plague, is equally ambiguous, and means, 

various authors have shown, any ten*ible and destructive epide- 
mic. It may easily be shown that subsequent writers were a long 
time before they began to attach ideas of nosological entities to 
these vaiious expressions, which continued merely to express symp- 
toms. 

To proceed with our analysis, the first variety of fever which 
comes under our consideration is synocha, or ^^ common inflamma- 
tory fever," as it is called. As our most generally difiused ideas on 
thoe subjects are obtained from Cullen, Darwin, and Rush, we 
have thought it proper to note their opinions on the alleged local 
origin of this fever. By tlie first of these, all primary local disease 
is expressly excluded, in his very definition of the class of fevers. 
Dr Darwitc, on the contrary, states that ^^ a strong, full pulse, with 
inflammation of the coats of the arteries, constitutes this disease. It 
originates from some topical inflammation ; which, if the fever is not 
subdued, terminates in suppuration." (II. 1.2.1.) Dr Rush, afler 
defining this fever, adds, ^^ these symptoms sometimes occur in the 
plague, the jail and yellow fever, and in the small pox ; but they are 
the more common characteristics of pleurisy, gout, and rheumatism. 
They now and then occur in the influenza, the measles, and the 
puerperal fever." (Outlines. Class I. Art. 4.) 

The necessary brevity of a review does not admit of our copy- 
ing M. BoissEAu's copious list of symptoms: they correspond toler- 
ably well with our ideas on this subject. When local symptoms of 
Vol. VI.— No. 11, July 1828. 11 
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violence are superadded to the general character of pyrexia, the 
fever is considered, says M. B., as being complicated with some 
local irritative disease ; as apoplexy, encepbahtis, angina, pleurisy, 
&c. &.C : and when an increase of severity occurs which is not 
ascribed to these caqses, the fever is said to be converted into one 
of a gastric, adynamic, cerebral, ataxic, or other similarly diversi- 
fied form. We are, by this arrangement, deprived of the informa- 
tion to be derived from morbid anatomy ; as the disease either ter- 
minates in health, or is said to be complicated with or converted 
into, something of a difierent character. Dr J. P. Frank, how- 
ever, has found the lining membrane of the arteries inflamed ; from 
which the disease would appear, as considered by Dr Darwin, 
to consist chiefly in an arteritis. At the present day, accord- 
ing to Dr B., every one is agreed that the origin of this disease is an 
excitement^ an ir^lammaii&n, an angiotenia^ &c. terms which amount 
to nearly the same meaning, and which describe an increase of vitAl 
action ; the question still remaining open, in what part is this excite- 
ment situated. Many writers insist that it extends throughout the 
whole animal economy ; others confine it to the wliole sanguineous 
system, to the arteries, to the heart, to the great blood vessels, to 
the capillaries, &c. M . Broussais refers it to the mucous mem* 
branes, particularly those of the primee viee ; M. Alard, to the 
subcutaneous cellular tissue. 

Inflammatory fever, according to our author, may originate from 
inflammation of any part of the body ; and, when the point of irrita- 
tion is the eye, ear, larynx, pharynx, or any other part with whose 
inflammations we are more familiar, it loses the above name, and 
assumes that of ophthalmia, otitis, angina, &.c. &.c. In the greater 
number of cases, the origin of the disease is in some part of the ali- 
mentary canal, forming some one of the varieties of gastro-enteri- 
tis ; while, in infancy, it is quite as frequently seated in the brain ; 
and with females, in the uterus. At the period of puberty, it is 
most apt to be in the thorax ; and with hard students, in the brain. 

Various parts of the body are frequently afiected at the same 
time; such as the skin, the cellular membrane, the muscles, the sy- 
novial membranes, &.c. ; nor does the author admit, as correct, the 
reasoning of M. Broussais, that, if this were tlie case, we should 
meet with the symptoms of erysipelas or some other cutaneous dis- 
ease, of phlegmon, of rheumatism, or of gout. All these parts are 
capable, as has been demonstrated by that celebrated teacher with 
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regand to the stomach and bowels, of milder and more obscure 
grades of irritation than those described by the nosologists ; and 
the heat, soreness, and tumefaction, which are occasionally met 
with in them, and the red flush of tlie skin, are abundant grounds 
for conceding to such irritations the inflammatory character. 

As this local irritation manifests itself, in many instances, by ob- 
score and slight signs, it is necessary for the practitioner to study, with 
great attention, both its remote and exciting causes, the idiosyncrasy 
of the patient, and the symptoms, in order to discern the real source 
€»f the disease, amid so many sympathetic and conflicting appear- 
ances. The importance of this is particularly enhanced by the re- 
flection that it is only in this way that we can reasonably hope to 
prevent, by a well aimed and suflliciently energetic treatment, the 
eumpUeaikm or coimersum of this fever with or into some of the 
more distinct, because more violent forms of local phlegmasia. 

The principal difference, then, between this and the prevailing doc- 
trine, is, that we ai% to study, with more care, the mUd and predis- 
ponng states of local irritation ; to suspect them sooner, and meet 
them with more promptitude, in order to prevent their sudden and 
dangerous growth. Instead of the fever producing phlegmasia, the 
pUegmasie already exist, and cause the fever ; and it is our duty, 
as physicians, to find them out. In particular, it is necessary to be 
acquainted with the labours of Dr Broussais, in relation to the 
more moderate forms of inflammatory action in the primae vias. 

The treatment consists of rest, diet, the abstraction of blood, 
emollients, and those derivatives which do not produce febrile irri- 
tation. A single bleeding is generally suflicient, unless the lungs 
are affected. Leeches should then be applied. If the abdomen be 
the seat of the primary irritation, they should be placed over the 
diseased part ; except in dysenteric irritation, when they are most 
serviceable in the anus. The bleeding of the leech bites should be 
encouraged : if it become excessive, it should be checked by sijp- 
tics, or, these failing, by cauterisation, either with a sharp-pointed 
piece of lunar caustic, a mineral acid, or the point of a red hot wire. 

We are bound in conscience here to note the fact, that leeches 
arc capable of destroying life. In addition to sufhcicnt evidence 
to be drawn from books, the writer of this has himself been witness, 
in more than a single instance, to the fact. The best method of 
suppressing the hemorrhagy, is said to be, to dip a straw in oil of 
vitriol, and let a drop run into the bite. 
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The importance of diet, strongly recommended by Hippocrates, 
and also by modem surgeons, has received a new elucidation from 
the labours of M. Brovssais in gastro-enteric irritations. It should 
be combined with the use of mucilaginous diluents ; both in these 
cases, and in irritations of the bladder. If there be no gastro- 
enteric irritaJtion^ nitre may be advantageously employed. Warm foot 
baths, emollient fomentations, cool spongings, &lc, should be used 
with a physician's judgment, but more frequently than is generally 
the case among us. These remedies are extremely serviceable; 
although it is not uncommon to speak slightingly of them, as old 
women^s remedies. We are very sure that if they be such, the old 
women will, in some cases, be more successful than the practitioner 
who confines himself to the more valiant remedies of tlie shop. 

All contra-irritants, or revulsives, which produce fever, such as 
sinapisms and blisters, are forbidden ; nor can even the milder ones 
be used with advantage, if the skin be highly excited. ' Tepid or 
cool spongings are all that should then be applied to this irritable 
organ. 

Bilious Fever. — Fihre Gastrique is sometimes bilious and some- 
times not. When its premonitory symptoms of the local kind are prin- 
cipally referrible to the stomach, the patient is affected witli ^^ embaiv 
ras gastrique," which we will translate ^^ foulness of the stomach ;" 
if there be colic, borborygmata, costiveness, or a diarrhoea discharging 
bilious matters, it is an intestinal ^^ embarras,'' or foulness ; and 
these may be combined. If a chill occur, soon followed by high 
fever, thirst, anorexia, an increased bitterness in the mouth, pain in 
the forehead, a yellow skin, &c. &c. it is a bilious fever. If violent 
vomiting, hiccup, copious stools of undigested matter, followed by 
variously coloured liquids, with cramps, severe pain, and great 
shrinking of the surface of the body occur, it is a cholera. ' 

No person dies, according to M. Boisseau, of a pure bilious fever, 
but only of its complications ; so that we are here again deprived of the 
torch of anatomy. Afler cholera, the mucous membranes of the 
colon, duodenum, and stomach, are found thickened, with various 
points of a lively red, and others of a brownish-red, and sphacelat- 
ed : frequently, also, the intestinal canal is much contracted — an 
appearance which, according to M. Geoffroy, is demonstrative of 
inflammatory^ action. When the head is severely affected, the pain 
in the epigastrium diminishes, or perhaps ceases altogether ; but we 
may observe, at the same time, that pressure on this point, although 
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Bot productive of pain to the apprehension of the patient himself, 
wffl nevertheless produce that shrinking of the features, which occurs 
daring real pain. If you press upon the epigastrium, and, at the 
■une time, watch the face of the sufferer, you will perceive a con- 
tnction of the eyebrows, similar to frowning, which is renewed at 
every repetition. From this fact, the physiological physicians infer 
that there is a real nervous action produced, of a nature similar to 
that which occurs in the production of pain ; but that the disorder 
aithe brain renders it incapable of perceiving the sensation. By 
the caprice of artificial classification, we are prevented from being - 
able to assign any morbid appearances as characteristic of bilious 
fever; as if death occur, the alterations found are referred to 
ataxic, adynamic, typhus, &c. termination3,or to inflammatory com- 
plications. Analogy to cholera, however, of which men are per- 
mitted to die, together with the great similarity of the exciting 
causes to those of cholera, and with the strong marks of irritation 
about the stonuich, evidently points out the latter as the first scene of 
the morbid derangement. 

Id fiu^t, bihous fever seems to have been singularly neglected in 
the labours of those who have supplied us with our most familiar de- 
finitions. Dr Rush, in his outlines, scarcely mentions it, as occa- 
aionally producing the symptoms of synochus. Dr Cullen cannot 
be properly said to mention it at all ; or Dr Dahwin. Dr Good 
makes it a sub-species of ^^ eneciacauma," or inflammatory continued 
fever ; and treats it with corresponding brevity. We are thus lefl, 
fer the acquisition of clear ideas, to the descriptions of epidemics ; 
ODdoubtedly a very excellent resource for practical purposes, but 
not at all a good^ne for definitions. Whatever efibrts may be 
used to demonstrate the origin, in any particular manner, of bilious 
fever, can hardly be yid to be in opposition to the established opin- 
ions ; as it is nearlf , if not quite impossible to ascertain on this 
point, what the established opinions are. This omission of so im- 
portant a class of diseases, is at least singular ; particularly in tlic 
authore most commonly used as text books over a country, where 
these complaints so frequently abound. 

The biliousness is considered by oar author, after professor 
BaousBAJs, as the result of a sympathy extended from the primac via} 
to the liver ; most probably along the course of the biliary ducts. 
Nothing is said, here, of the torpor of the liver, and the absence of 
bile, which arc occasionally so alarming. When bilious symptoms 
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are wanting, in a gastric fever, the case is so much simpler. The 
predisposing stage ai bilious or other gastric fever, is considered by 
M. BoissEAU as identical with dyspepsia or indigestion ; and as ge- 
nerally arising from undigested or excessive aliments or other sti- 
mulation to the stomach. The treaiment adapted to this stage, 
hence, becomes a matter of interest, not only as a prophylactic, but 
as throwing light on the character of the subsequent disease. He 
finds warm, diluting drinks the best and sufficient treatment ; operating 
both by vomiting, without any increase ai irritation, and by fiivour- 
ing the discharge of undigested matters and excessive bile by stool. 
M. PiNEL recommends emetics as a remedy of general use. M. 
BsoussAis, as is well known, believes these to aggravate the di»> 
ease in a great number of cases. Our author states the frequent oc- 
currence of a greatly increased severity in the symptoms of the 
disease, after using emetics ; and the opinions of many physicians of 
the school of Pinbl, that the remedy unlocks the disease, and suffers 
it to develop itself. This Dr Boissbau believes to be not a devel- 
opment, but a real augmentation of the fever. The experience of 
physicians will decide for themselves : our own impression, however, 
distinctly is, that where the presence of actually offendirig materials, 
such as ^undigested food, spirituous liquor, or bile in considerable 
quantity, in the stomach, is distinctly proved, emetics of ipecacu- 
anha have, in almost every case, been beneficial. We must in hon- 
esty, however, plead guilty to having repeatedly seen fever increase 
after the use of such remedies ; although we have seldom used them. 
Enough is certainly proved to justify an earnest care to avoid all 
unnecessary irritation of the already disordered stomach in procur- 
ing the desirable evacuation. • 

If there be redness of the edges and point of the tongue, white- 
ness of its central portion, loss of appetite, acidity, decided repug- 
nance for wine and spirits, a sense of weight at the epigastrium, 
and perhaps a slight weakness of the legs, the case is a light or mild 
gastritis (l^gere). The treatment is — entire abstinence, the use of 
mucilaginous or acidulous drinks sweetened, or even, if the patient 
demand it, of pure cold water, and moderate exercise in the open 
air. The emission of blood can generally be dispensed with ; but if 
a greater severity exist, a dozen (large) leeches are to be applied 
over the epigastrium. Up to this period, says Dr B., we could defy 
the nosologist to decide whether the case be a proper inflammatory 
fever, or a gastric one. For the physiological physician, the prob- 
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lem is entirely solved : be knows that he is dealing with a gastritis ; 
and that nothing should be neglected which may prevent it from 
iocreasing. 

When a fever is completely formed, with vomiting, and other 
naarfcs of gastric fever, but without bilious symptoms, twelve, fif- 
teen, or twenty (large) leeches are to be applied to the epigastrium ; 
and the bleeding from their bites promoted till such an amelioration 
is produced as authorizes a hope of cure : the process to be repeat- 
ed in proportion to the intensity of the disease and the strength of 
the patient. Dr B. prefers the keeping up a very long continued 
heiDorrfaage firom a small number of leeches^ to frequent repetitions, 
a preference which, in the use of American leeches, we of 
course cannot exercise. Leeches, with him, are occasionally liable 
to produce inflammation and abscesses of the cellular membrane ; 
and this is an additional argument for prolonging the hemorrhage 
from their bites. 

We read so oflen in mere general terms of the ^^ boissons muci- 
lagineuses, acidul^es," that it may be well enough to particularize 
those recommended in this work ; and we can say, from experience, 
that their choice is bv no means a matter of indifierence. The 
aeidulation should be weak ; and this should be omitted as soon as 
the patient perceives a sensation of pinching in his stomach. Le- 
monade is generally useful. Orangeade, prepared in a similar man- 
ner with orange juice, oflen answers better. Gooseberry water 
may be used for change, or as a substitute ; but it does not agree so 
well with the roajcmty of stomachs. Decoctions of cherries, the 
'* pommede reinette," and other acidulous fruits, and of sorrel, are va- 
luable ; and whey is oflen very advantageous. Mucilaginous drinks 
are sometimes to be suspended, from producing a sense of weight 
in the stomach, and a clamminess in the mouth. They are such as 
gum arabic water, light decoctions of marsh-mallows, of ^^ chien- 
dent,'* [Erythronium dens oanis ?] barley water, and toast water, 
observing that the two latter should not be heavily loaded with fe- 
cula. Ptire vmter! is, in a great number of cases, the best of all 
possible drinks. For the possession of this luxury, so oflen refused 
to the parched and broiling fever patient from fears which had their 
origin in the doctrine of coction, our author cites the at least re- 
spectable authorities of Hippocrates, Galen and Celsus ! We 
have, ibr many years, been in the habit of permitting moderately 
cool water in these cases, and are glad of the occasion to furnish 
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the sufferer with this additional defence of 4he propriety ot what he 
craves. Drinks should be taken in small quantities and often ; an 
observation of peculiar importance during a tendency to vomit. 
The patient should be urged not to take a large quantity, but to 
drink with sufficient frequency. Sometimes but a single spoonful is 
advantageously given, and that at long intervals. Great pains 
should always be taken to ascertain the articles, and the manner of 
administering them, which agree best with the inflamed viscus in 
each particular case. The temperature of the drink may generally 
be left to the feelings and wishes of the patient himself, who is often 
the best judge. Exceptipns are found in the use of cold water to 
check, and warm water to promote vomiting, of warm drinks during 
chills, of hot fluids in certain particular cases, from idiosyncrasy or 
otherwise, &c. 

The interdiction of articles of heavy digestion is, as our author very 
fairly remarks, somewhat unnecessary, as the patient generally can 
be hardly prevailed upon to swallow them ; but a not unfrequent 
abuse, met with commonly enough in our country, is the great 
anxiety of nurses to induce patients, often against their own incli- 
nation, to take broth. Dr Boisseav unites with professor Brous- 
sAis, in carrying this objection so far as to say, that it is quite pos- 
sible for the lightest broth to produce fatal relapses. Strong dis- 
approbation of this error ought, if possible, to be impressed on the 
popular mind ; as the 'difficulty is extremely enhanced by the idea, 
derived from the former opinions of physicians, that it is necessary 
to give strength to the patient. — Demulcent emulsions are only ad- 
missible, when the irritability of the stomach is very moderate ; and 
the same may be said of Seltzer water, which should be weakly 
charged with gas. 

Warm, emollient /omen/o^ion^, or light cataplasms, are placed* 
over the abdomen, and have the advantage, in addition to their di- 
rect effect, of promoting the bleeding ^^om the leech bites. 

Costiveness is not considered a very important complication of 
gastric fever ; and this forms one o£ the strongest points of dissimi- 
litude between the French and English practice. Dr B. acknow- 
ledges, however, that it does produce headach and febrile heat ; but 
conceives that the only means which should be employed for its re- 
lief, are injections of water, either pure, or mixed with mucilage, 
vegetable acids, oil, or honey. We do not stop here to discus^ this 
much debated question;, which has almost become national. The 
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prohibition of purgatives is-well understood to be on the ground that 
they create additional irritation in the inflamed and sensitive viscera ; 
and it is asserted that experience has pretty uniformly shown disad- 
vantageous consequences from their use. We presume our readers 
will hardly be willing to subscribe to this last statement ; and yet we 
think it will be found to be sometimes correct. Without imitating 
the practitioner in the tale^ who noted down that '^^ salt herring 
cures an Englishman in a fever, but kills a Frenchman," we will 
ask, is it quite impossible that there may be a difference in the idio- 
lyncrasies of nations ? We have heard it said that the Americans 
eat more than the French. Can this render it probable that purga- 
tives would be both more useful and better tolerated with the 
former ? 

The headach commonly ceases when the other' symptoms are re- 
lieved, as it is originally only sympathetic ; but, if it be severe, it 
indicates hot pediluvia, including those with mustard, cold applica- 
tions to the forehead, and leeches to the temples. 

It is hardly necessary to add, that vomits are^ decidedly contra- 
indicated. 

The diagnostic symptoms which M. Boisseau uses, to separate 
bilious fever from the form of which we have just been speaking, 
are, pain in the rigiit hypochondrium, athick yellow coating over the 
middle space of the tongue, which is dry, with its point and edges 
as in the former case, a bitter taste in the mouth, a more strongly 
marked repugnance for food, especially rich substances, the vomit- 
ing of bilious matter, coloured yellow or green, 6lc. extreme hard- 
n^s of tlie pulse, greater acrimony in the heat of the surface, yel- 
low skin and eyes, a more acute pain in the forehead, temples, and 
base of the brain, and a thickness and deep yellow colour of the 
urine. Some of these symptoms imply merely a greater extent or 
violence of the disease. The treatment implies a commencement 
by the means already enumerated, under which the hepatic symp- 
toms will frequently yield ; but should they prove more refractory, 
leeches roust be applied to the right hypochondrium, or to the anus, 
and warm baths must be employed. Calomel^ we see, is omitted. 

The author next describes the circumstances under which he 
thinks that an emetic may be prescribed. They amount to this, 
that, in the preliminary stage of embarras gastrique^ provided 
there are no symptoms of fever, nor soreness at the epigas- 
trium, and particularly when there are no signs of hepatitis, if 
Vol. VI.— No. n, Julv 1898. 12 
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the symptoms do not yield to the previously described treatment, we 
can give an emetic if we choose. Whenever there is heat of the 
lUn, acceleration of the pulse, and unusual redness of the tongue, 
it is formally contraindicated. Of course, the use of vomits during 
feoers is decidedly objected to under any circumstances. In this 
place follows a defence of the well-known French opinion, that 
▼omits should never be given till after a preparation by diluting 
drinks; an opinion which oflen seems absurd to those unaccustomed 
to it. Dr B. maintains it on the principles of the physiological me- 
dicine ; and admits the use of emetics in the decline, or, to speak 
more correctly, afler the termination of fevers, we can hardly tell 
with what object. His rules are nearly tf le same thing with a mere pro- 
hibition ; but they may be used in those affected with transient bilious 
diarrhceas, in those accustomed to take vomits annually, in stomachs 
simply overloaded, and not, at the same time, unduly stimulated, in 
persons corpulent, pale, with soil flesh, and of little excitability, in 
cold and wet countries, and in high northern latitudes. 

M. BoissEAu states that, by the preceding treatment, gastric fe« 
vers are entirely removed, sometimes in a single day, ordinarily in a 
very few, and most generally in a week. They are never seen to 
be prolonged for two or three weeks, and still less for a month or 
six weeks, ^^ as so often happens when vomits are insisted on." 

Hepatic symptoms sometimes continue for a few days, after the 
gastric derangement has ceased, and without being accompanied 
with any fever. In these circumstances, a saline purge may be 
given with advantage ; but diets and drinks will commonly suffice. 

Our author's reflections on cholera will not detain us. It is in- 
flammatory ; but he does not possess personal experience, nor is 
there in his reach a suflicient number of well ascertained and well 
described cases. 

In the course of gastric fever, there occur occasionally inflamma- 
tory afieclions of the bronchise, the parenchyma of the lungs, the 
pleura, the kidneys, or the bladder. In these cases, leeches should 
be applied, and sometimes blood taken from the arm ; as it is un- 
safe to wait for the spontaneous subsidence of these complications, 
and they may do irreparable injury before the termination of the 
disease. 

Inflammation of the peritoneum sometimes occurs in these fevers ; 
but Dr B. postpones the consideration of it, as such cases are class- 
ed among adynamic, or our typhoid, fevers. 
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The period at which patients may be permitted to return to their 
ordinary food, is a point of great importance. ^* Broth should ne- 
ver be allowed till the skin has lost the odor mordens^ and its tem- 
perature is but very little elevated above the ordinary height ; and it 
is better even to wait for its entire return to the natural standard, 
and until the pulse has ceased to be hard and frequent, and the 
tongue to be red at its point and edges/' It is beneficial to dilute 
the broth with vegetable decoctions. Afterwards we may add a 
light decoction of rice, barley, bread, or vermicelli, and subse- 
quently soup. The return to ordinary food should be gradual. 
The patient should for a long time refrain from wine ; espe- 
cially when unmixed with water. Previously to using meats, he 
should be kept on stewed and preserveil fruits, and on legumes. If 
cosUve, he should employ enemata, and a laxative diet : veal broth, 
decoction of sorrel, tamarinds or prunes, and whey, are recommen- 
ded. Purgatives should never be used but in two cases ; either 
where the appetite diminishes, and the tongue becomes foul, without 
fever, or, secondly, where the patient is accustomed to their prophy- 
lactic use at stated periods. Purgatives are liable to bring on re- 
lapses ; and these occur still more frequently from overloading the 
stomach. Hence a continuance of the same regimen is inferred to 
be the best protection during convalescence : to which may be ad- 
ded moderate exercise, and, in young persons, the cold bath. ^^ The 
administration of tonic medicines, far from shortening a convales- 
cence after bilious fever, may suffice to render it interminable.^^ 

We have been thus long and minute upon the subject of bilious 
fever, because it is in its nature elementary ; furnishing a fair speci- 
men of the nature and treatment, according to the ^^ physiological 
school,*' of gastro-enteritis. We shall now be the better prepared 
to enter upon the more complicated forms. We propose to ourselves 
the consideration in a future number, of those forms of fever gene- 
rally known among us by the appellation of typhus. 
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AXTICLB IX. — RecherchtB Anatomiqves et Physiologiqftes sur la 
Structure Intime des Atnmaux et des Vegetaux^ et sur leur Mo- 
tUi^, Par M. H. Dwhocuet^ Docteur en Medecine^ Corres- 
pandant de VInstitut de France dans VAcademie Roy ale des 
Sciences^ Membre Assodi de VAcademie Royale de Medecine, 
des Sociites PkUomathique^ Linnienne^ et Medicate^ d'^EmuhUion 
de Paris^ des Academies de Rouen^ de Lyon^ de Toulouse^ ^c. 
Avec deux Planches. A Paris ^ 1824. 

Anat<mical and Physiological Inquiries into the Intimate Struc- 
ture and Motility of Animals and Vegetables. By M. II. Du- 
TROCHET, M.D. 4*c. 4*c. With two Plates, Paris^ 1824. 

L^ Agent Immediat du Mouvement Vital^ devoile dans sa Nature et 
dans son Mode d' Action^ chez les Vegetaux et chez les Animaux, 
Par M. H. Dutrochet, Carrcspondant de VInstitut dans 
VAcadSmie Royale des Sciences. Membre Ass ode de VAcademie ^9k-'*, 
Royale de Medecine^ d^c. Nil tam dijflcile est quin qtuerendo t/z- 
vestigari possit, ( Terence^ Heautoniumorumenos.) A Paris^ 
1826. 

The Immediate Agent of Vital Movement^ displayed in its Nature 
and Mode of Action^ both in Vegetables and Animals. By M. 
H. DuTROCHET, M.D. dfc. 4^*c. Paris^ 1826. 

It has been a matter with us of frequent regret that we have not 
been able to furnish our readers at an earlier period with an analy- 
sis of the two works, the titles of which arc given above. But vari- 
ous reasons of a nature already alluded to in our last number have 
interposed to prevent the execution of our wishes in this particular. 

Doctor DuTRociiET has always evinced a partiality for the study 
of-minute sthicture, and inquiries into what may be called tlie moot- 
ed points of physiology. Wq wish there were fewer of them. His 
inaugural dissertation in 1 80G was on a New Theory of the Voice. 
Since then he has written essays on the following subjects ; Habit 
and Sympathies ; a new Theory of Harmony ; Inquiries into the Roti- 
fera ; into the Envelopes of the Fcetus ; and into the Metamorphosis of 
the Alimentary Canal of Insects ; History of the Eggs of Birds before 
they are laid ; Observations on the Structure and Regeneration of Fea- 
-tliers^ with some General Considerations on the Composition of the 
Skin in Vertebral Animab ; Inquiries into the Growth and Reprodnc- 
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lion of Vegetables ; and Observations on Osteogeny ; together with 
some other questions in natural history. Most of these haveMbeoD 
inserted in some scientific journal, such as the Journal de Pl^H- 
que^ and Metnoires du Musevm d'HUtoire NatnrelU. 

The author of these works, acting up to his belief that all the 
classes of organized beings ought to be carefully examined and 
compared witl( each other, since the same general laws govern all, 
has devoted much time and labour to vegetable physiology, with a 
view to its application to animal physiology. His success has not 
we think been small in this part of his inquiries. But that our readers 
may be enabled to judge for themselves we shall begin, forthwith, 
oar duty of analysts. In the introduction to the first work, on the 
Intimate Structure of Animals and Vegetables, Dr Dutrochet, 
after some remarks on sensibility and on its being applied to express 
the consciousness of certain impressions made on a living body, and 
of course on its being an objectionable term in physiology, convey- 
as it does a purely moral intellectual idea, proposes the suppres- 
sion of the word. Of the precise nature of the movement, produced 
by external agents' which modify the senses on which they act, we 
are ignorant. He proposes affixing to this phenomenon, produced 
in Uie senses by external agents and transmitted by the nerves, the 
term nervimotion^ and to the vital property in virtue of which it 
takes place, the term ofnerpimotUity. Those external agents ca- 
pable of producing nervimotion are called by him nervimotor agents. 
Nen'imotion is purely a physical phenomenon, constantly preceding 
the moral one of sensation, but not necessarily followed by it. Hence 
our internal organs possess nervimotility, they experience nervimo- 
tion; but sensation does not result as is the case with our external 
organs. Life, in regard to its physical relations, is nothing else 
but movement ; death is the cessation of this movement. Living l>e- 
ings exhibit different faculties of movement, the chief of which is 
nervimoiility or the power of experiencing certain modifications or 
changes in their existence, by moans of particular agents from with- 
out, nervimotors, - This first movement, which is invisible, is the 
source of the visible one, executed by living organs. The fa- 
culty of executing these movements, by which a displacement of 
parts is operated, may receive the name of locomotiliiy : it presents 
two movements of an opposite nature, contraction and turgescmce. 
All these powers of movement are referrible to a single general 
power, which the author designates by ihc name of vital motility: it 
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is life itself. Vital motility exhibits to us in all living beings the same 
principal vital phenomena. Throughout all we find nervimoHlitp^ 
wni consequently nervitnotion^ under the influence of nervimoUn' 
agents : in all there is locomotiUiy or the faculty of changing the po- 
sition of the parts. Vegetables display, as well as animals, these 
two faculties of movement, but they are much less energetic in the 
former, and much less distinctly developed. The laws presiding 
over the vital motility of animals are of very difficult study, on account 
of the extreme complication of causes, as well internal as external, 
which exert an influence over the faculty. In vegetables, on the 
other hand, the study is greatly simplified, and it is probably in 
them alone that we can hope for a solution of the principal problems 
of the science of life. 

After these premises, Dr Dutrochet proceeds to inquire into the 
anatomy of vegetables, and especially into that of the sensitive plant 
(mimosa pudica^ L.) He admits that the usual means of observa- 
tion and discovery in vegetable anatomy have received every variety^rt^ 
and latitude of application possible. That he has been able to go 
farther than his predecessors in this department, is owing to the 
novel process to which he had recourse for separating the different 
parts of the internal organs of vegetables. He succeeded in over- 
coming their adhesion, without destruction of tissue or alteration of 
intimate structure. Afler many trials he found the following to be 
the most advantageous procedure. He put a portion of a vegetable 
which he desired to study, into a small vial filled with nitric acid, and 
then plunged this into boiling water. By this operation, the com- 
ponent parts of the vegetable tissue lose their aggregation and be- 
come transparent, and the study of them is singularly facilitat- 
ed. The tracheae and other vessels are at the same time filled 
with an aeriform fluid, giving them a peculiar aspect under the mi- 
croscope, and furnishing us with a new means of observation. It 
must of course be understood, that this operation is not to be carried 
too far, otherwise the vegetable tissue would be quite disorganized. 
The less prolonged the ebullition tlie better : in general we ought 
not to wait until the vegetable has become quite transparent and di- 
vided spontaneously. 

It was the desire of knowing the anatomy of the sensitive plant 
which led the author to make these researches, and it is the anato- 
my of this plant which will serve for his text, to be illustrated when 
necessaiy, by oonsiderations drawn from the structure of other vege- 
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tables. He begins by the medulla or pith. It is, like the cor- 
vesponding part in all vegetables, entirely composed of cellular tis- 
sue. The ceUs present an hexagonal figure, regular m some places, 
leas so in others, and generally arranged in longitudinal series. 
Not satisfied with the comparison, made by Grew and adopted 
by MiRBEL, of this tissue to the froth of a fermenting liquor, Dr 
DuTROCHET examined it after immersion in nitric acid and subse- 
quent ebullition, and found that all the cells separated from one ano- 
ther and presented so many complete vesicles, which preserved 
the form precedingly given to them by the mutual compression of 
their sides. Thus, wherever two cells touched each other, the in- 
tervening partition consisted of a double membrane. 

In the medulla of the sensitive plant, each cell has several round- 
ed corpuscles, opake on their sides and transparent in the centre^ 
an appearance presented by all transparent spherical bodies. 
They were rendered entirely opake by heated nitric acid, while 
tbeTcells became quite transparent. Having placed some of them 
OD a piece of glass and added a large drop of a warm solution of caus- 
tic potass, holding the whole over a spirit lamp, he found the 
corpuscles regain their primitive appearance. The next question 
was, wbatofiice did these corpuscles, concrescible by acids and soluble 
in alkalies, perform. The answer must be sought by comparing them 
with the agglomerated globular corpuscles of animals, which micro- 
scopical observation has shown to be analogous to those in the 
organic tissue of vegetables. But as nothing can be inferred from 
the figure of these globular corpuscles, which entirely compose the 
organs of animals, we must have recourse to differences in their 
chemical nature. Accordingly we find that those of which the mus- 
cles are constituted are soluble in acids, whilst those entering into 
the composition of the nervous system are insoluble in acids, but 
soluble in alkalies. The latter are the characters of the globular 
corpuscles of vegetables, and would lead to the conclusion, that 
these bodies are nervous organs, or rather the scattered elements of 
a nervous system. This belief is strengthened by a comparison of the 
structure under consideration with the nervous system of the mol- 
luscs gasteropodes, the medullary substance of the brain of which 
consists of agglomerated globular cells, on the sides of which are 
seen a great number of globular or ovoid corpuscles, represent- 
ed in figure 20 of the plate, attached to the work. These remark- 
able analogies, taken in connexion with the singular phenomena 
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presented by what are called the irriiable vegetables, do not, says 
Dr DvTROouET, permit us to doubt, that there is something similar *^' 
in them to the functions performed by the nervous system in animals, 
and tend to prove that there is, if not a nervous system, at least 
some of the elements of one in plants. Influenced by these conside- 
rations, he designates the globular corpuscles of a concrescible na- 
ture, situated on the sides of the cells of vegetables, by the term 
nervous corpuscles. This he uses in place of the periphrase of a 
microscopical globular cell^ fitted with nervous matter. 

We have neither time nor room to give the author^s criticisms on 
MntBEL and Lii<rK^s opinions respecting the arrangement of the 
trachea in the medullary sheath. It is sufficient for us to repeat, 
afler him, trhat Ibese parts are studded externally with nervous cor- 
puscles — an a/tangement very evident on the stalks of the solanum 
tuberosum and cucurhita pepo. Alongside of the tracheae are 
vessels double the size of these latter, and called by Mirdel porous 
tubes or* false tracheae, but which Dr D.* discovered to be corp'iis- 
culiferous vessels ; that is, tubes lined on the inside with numerous 
nervous corpuscles. (Fig. 8. 9. 10. 11. 12.) He thinks that these 
latter are the ascending sap vessels of the plant : they are foui:d not 
only in the medullary sheath, but in the whole central system of the 
plant, and, in ligneous vegetables, are especially seen in the spaces 
between the annual layers of the wood. They abound in the wood 
of the vine, and it would seem to be by their orifices that the sap 
flows out so abundantly, when the branches of this plant are cut in 
the spring. No small force presides over this movement of ascen- 
sion, which, be it now said en passant^ cannot be theeflect of capil- 
lary attraction ; since the sap does not rise in the dead branches, 
which are contiguous to and continuous with the living part of the 
plant, although the former retain their capiUarity. 
. The functions of the tracheae have been the subject of many dis- 
cussions among naturalists. Some considering them as analogous to 
the tracheae of insects have styled thenr respiratory organs ; others 
aflirm that these tubes never contain air but sap, an opinion wiiich 
Dr DuTRociipT thinks the dbrrect one. They are, he says, assur- 
edly the conductors of a diaphanous liquid, and never, in their natural 
state, do we find a single globule of air in them. They may indeed 
by boiling in nitric acid be, in common with all the other tubes of the 
plant, filled with air ; but ^len their appearance is peculiar, and very 
different from that presented in the living vegetables. They have a 
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nacenary and immediate connexion with the functions of the 
'leaTes, in which and the medullary sheath only they are found — partt 
these in the young branches in intimate relation to each other. With 
the offices performed by the leaves, we are not yet perfectly acquaint- 
ed, notwithstanding the investigations of Ingenhouz and Sennb- 
BIRR, and above all the more extended labours of Theodore de 
Saussure. It is, however, a point well ascertained, that light exerts 
a special vivifying action on the leaves, either by itself, or by caus- 
ing certain chemical changes in the fluids of their vessels. The 
tr^besB would seem then to serve the purpose of transmitting to the 
body of the plant the fluid thus modified and vivified in the leaves by 
the action of light. 

The part to be studied next is the ligneous, which covers the me- 
dullary sheath. This is possessed by the sensitive plant, though it be 
herbaceous. The wood is, we are told by the author, com- 
posed chiefly of tubes, cylindrical in their middle, and terminat- 
ing in conical points (fig. 13.) These fusiform tubes he calls clos- 
tera, the sides of which touch each other at the centre, while 
the intervals between the points are filled up by the ends of 
other closters. Several of these are separated into two equal parts 
by transverse partitions. The solidity of the vegetable tissue more 
particularly depends on these closters, which are the reservoirs of a 
juice capable of concretion and of acquiring a great degree of hard- 
ness. It is by this means that the alburnum is converted into wood. 
The colouring matter of difl^erent kinds of wood depends not on the 
closters themselves, but on the concrete juice with which they are 
filled. On this last depends hkewise the relative hardness of the 
ligneous portion, for the closter has the same dimensions in the box 
tree {buxU9 sempcrvirena) and (he poplar, that is to say, in the 
hardest and soflest wood. 

The closters seem to bo, in the alburnum, or sap wood of recent 
formation, the reservoirs of elaborated sap, specially destined to fur- 
nish matter for the nutrition of the plant in its diameter, and which, 
transmitted from closter to closter, by a descending movement, sup- 
plies the roots with materials for their growth. The author thinks 
that it is by means of this admixture of the elaborated with the 
ascending sap, that the buds receive matter for their growth, and 
that the former furnishes to the proper vessels materials for their 
secretions. It is by a similar difliision of an elaborated juice that 
nutrition and secretion are performed in insects. 

Vol. VI.— No. 11, July 1828. 13 
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The faseiculi of closters are blended in tlie sensitive plant with a 
cellular tissue, which can be mechanically divided into longitudinal 
filaments consisting of a series of cells (fig. 16.) To this arrange- 
ment the author gives the name of articulated cdlular tissue^ which, 
continued in a longitudinal direction, is observed to become tubes. 
This cellular tissue resembles that of the medulla or pith, and like 
the latter is covered with nervous corpuscles irregularly arranged. 
It is the generating organ of the medullary rays in the ligneous and 
herbaceous plants. 

The cortical system of the sensitive plant is composed of closters 
larger than those which are found in the central system, but resem- 
bling them in being destitute of nervous corpuscles. Both contain a 
liquid, concrescible in cold and soluble in hot nitric acid. Reason- 
ing from this perfect identity of structure and chemical composition, 
the author thinks himself justifiable in giving to the pith the name of 
central medulla^ and to the parenchyma of the bark that of cortical 
meduUa. 

The leaves of the sensitive plant are borne on a long petiole, at 
the termination of which is a swelled portion which Dr Dutrocuet 
calls bourrelet (fig. 18.) Similar enlargements, but proportion- 
ately less, are seen on the insertion of the pinnules into the petiole, 
and at the junction of the leaflet with the pinnule. In these en- 
largements exists the moving principle of the plant, as we shall see 
hereafler. 

An investigation of the structure of the joint, or the bourrelet^ form- 
ed by the union of the petiole with the branch of the plant, shows 
it to be chiefly composed of cortical parenchyma, which is itself made 
up of globular and diaphanous cells, the sides of which are covered 
with nervous corpuscles. The cells are precisely similar to those 
already noticed in the medulla and coVtical parenchyma. In addi- 
tion to these parts, we discover elongated closters, which form as it 
were the bark of the petiole, and in its interior are articulated and 
corpusculiferous cellular tissue, and large corpusculiferous tubes. 
In the centre of the petiole are spiral tracheae. 

The leaflets contain an immense quantity of nervous corpuscles, 
discoverable by the means already indicated : they are very mi- 
nute, in groups around the ribs, or rather the vessels traversing 
the leaflets. 

The root of the sensitive plant exhibits, in its central sys- 
tem, closters blended with large tubes, precisely similar in their 
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Ann, nze and position to the corpusculiferous ones of the stalk ; 
bat they have not nervous corpuscles on their sides; although 
we may presume that their absence is apparent rather than rml, 
and may depend on their extreme minuteness. The articulated 
cellular tissue is arranged in medullary concentric rays in the large 
roots, and in longitudinal filaments in the radicles : its nervous cor- 
puscles are very transparent and are not rendered opake by nitric 
acid. It is known that there is neither medulla, nor medullary 
sheath, nor trachesB in the roots. The cortical system of the root 
does not differ essentially from the same system in the stalk, as 
regards anatomical arrangement. Dr Dutrochet could not, how- 
wever, discover that the cells of its parenchyma contained a fluid 
concrescible by acids. 

If a young stalk of the sensitive plant, or the joint of the petiole 
of one of its leaves, be cut, we see immediately escape a drop of a 
diaphanous liquid, which, examined by the microscope, seems to be 
composed of a great number of transparent globules. These, when 
a drop of nitric acid is applied, are promptly rendered opake, and 
are restored to their fluidity by caustic potass. 

The different hollow organs which we have pointed out in the 
vegetable tissue, viz. cells, trachesB, membranous tubes and closters, 
have no other relation to each other than that of contiguity. There 
is no direct communication between their cavities ; nor can their 
contained fluids be transmitted from one to the other, but by the 
pores of their sides. But in admitting this, the author does not think 
MiSBBL*s opinion of there being visible pores well founded. As 
each organ has its own membrane, the fluids must traverse the two 
contiguous sides, in order to pass from one hollow organ to another. 

We have thought it proper to premise thus much of the anatomy 
of vegetables, as well that the reader may better understand the 
physiological part of the works before us, as for the purpose of fu- 
ture reference, comparison, and illustration. 

The second section consists of observations on the movements of 
the sensitive plant. These, as the author very justly remarks, have 
been a fruitful theme for inquiries and speculations with the learned, 
and yet we are still in ignorance of the organic tissue, which evinces 
the faculty or property called vegetable irritability^ a faculty not yet 
distinguished from sensibility by physiologists : or to adopt his own 
phraseology, we are ignorant, whether nervimotilUy and locomotility 
have a separate existence in the sensitive plant. Anatomy can alone 
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guide our inquiries in these questions. By it, as set forth in the 
preceding pages, we have learned that the sensitive plant possesses 
a well developed nervous apparatus, especially evident in the leaves 
and the enlargements {bourrelets) of their articulations. Is this ner- 
vous apparatus the seat of the locomotility of the plant, as it is of its 
nervimotiUty ? 

We find at once an obvious difference in the movements of dis- 
placement, presented in the parts of vegetables, from tliat met with in 
the limbs of articulated animals. The former have no mobile arti- 
culations like the latter : their locomotion is always brought about 
by means of an inflexion of parts endowed with great pliancy and 
softness : their organs of motion are in the very spot in which the 
flexion is produced. It is here that the organic tissue undergoes an 
intemal movement, which determines the flexion or straightening of 
the part. In observing the movements of displacement in the sen- 
sitive plant, we see that on the slightest touch or commotion, its 
leaves close with great rapidity ; a phenomenon which takes place as 
follows. The leaflets incline by pairs to each other, so that their 
superior surfaces are in contact, and they approach their common 
axis or the pinnule ; the pinnules bend by an approximation to their 
common axis, which is the petiole, at the summit of which they are 
inserted by pairs ; the petiole next bends by being averted from the 
stalk in which it is implanted. This movement of removal on the part 
of the petiole is so great, that it inclines towards the earth in approach- 
ing that portion of the stalk below its insertion ; hence its move- 
ment is in an inverse direction to that of the pinnules and leaflets. 
All these movements are performed by means of the flexion of cer- 
tain knots or bourrelets at the base of these mobile parts. The 
bourrelet of the petiole being the only one large enough for exami- 
nation, the inquiries of tlie author were chiefly directed to ascertain 
what portion of it is tlie organ of motion, the central fasciculi of 
tubes, or the delicate cellular tissue containing globular cells and 
nervous corpuscles. 

The whole cortical parenchyma of the bourrelet was removed by 
gently scratching it with a sharp penknife, so that the central fasci- 
culus of tubes was completely exposed. The leaf was not destroyed 
by this operation ; but the leaflets remained some days without be- 
ing unfolded or expanded, and the petiole lost the power of mov- 
ing. The two movements of flexion and straightening or exten- 
sion seemed to indicate the connexion between the5»e functions 
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and tlie upper and superior parts of the knotted joint or btmrrdet. 
Accordingly, Dr Dutrocuet found, that a removal of the paren- 
chyma of the superior part was followed by inability of the petiole 
to incline towards the earth, that is to perform the movement of flex- 
ion, whilst destruction of the inferior portion prevented the extension 
or straightening of the petiole. This latter is not, however, to be 
regarded as a passive process, or the mere resumption by the petiole 
<^it8 former position, after the power of flexion is quiescent. The 
^flference is merely in the direction, the action on one side of the 
joint inclining the leaf to the earth, but on the other directing it to 
the heavens. For the vigorous performance of either an abundant 
supply of sap is required ; between which and the motility of the 
leaves there is a very intimate relation. The author discovered also 
that the elastic force by which the above movements of incurvation 
are performed is evinced in slices, however minute, of the bourrelet. 
This phenomenon was more particularly observable, when they were 
immersed in water, and then according as the slices were taken 
from the upper or lower surface, would be the direction of their 
curvature. If immersed in other fluids such as an acid or alkaline 
solution, the curving movements were immediately arrested, show- 
ing that elastic incurvation^ either in parts or in the whole of the 
joint of the leaf, is a vital phenomenon. 

But we must not consider the bourrelet^ or joint, as composed of 
merely two sets of antagonizing springs, inferior and superior. A 
lateral flexion may be produced by deranging the natural direc- 
tion of the leaves of the plant to the light, and in fine, the petiole 
may move in every direction. We find, accordingly, that while the 
leaflets and pinnules move in the sense of adduction^ by inclining 
towards the superior part of their common axis, the petiole, on the 
contrary, is moved in the sense of abduction by withdrawing from 
the superior part of the stalk in which it is inserted. 

This vital incurvation is seen not only in the sensitive plant, but 
in the hedysarum gyrans^ the oscillatory incurvation of which is ex- 
ercised in directions alternately opposed to each other. The cactus 
opuniia and berberis vulgaris also exhibit it in their stamina, as 
docs the dionaa muscipula in its leaves. Besides the oscillatory 
there is likewise a fixed incurvation much more common than the 
first : an example is presented in the ovary of the balsam, the valves 
of which at the epoch of maturity arc separated from each other and 
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rolled into a spiral form. Their first mutual adherence was in virtue 
of their elastic power, or tendency to incurvation. 

The next point to be determined is, whether vegetable incurva- 
tion is the result of nervous action brought into play by external 
agents. The author thinks he can demonstrate the affirmative very 
clearly. Thus when a stimulus is applied to a particular part of 
the sensitive plant, remote from the articulation or bourrelet^ and 
produces motion in this latter, we may infer that ner\'imotility and 
locomotility are distinct properties. In other words, when the sun's 
rays are directed through a lens on a leaflet, and which thereby 
promptly approaches its fellow, and the adjoining leaflets in gradual 
succession downwards meet each other, to be followed in similar 
movements by the mutual approximation of the pinnules, and the 
flexion of the petiole, we cannot doubt that there exists an invi- 
sible movement, a vital phenomenon anterior to locomotion, and 
consequent on the application of an external cause. This pheno- 
menon is nemmotion^ invisible of itself and only appreciable by 
its efiects. Whilst locomotility is circumscribed in the articu- 
lations or bourrelets of the plant, nervimotility on the contrary 
is diffused throughout all parts of it ; an inference which, independ- 
ently of the evidence afforded by the vital phenomena of vegetables, 
we should be inclined to draw, from the fact of the nervous organs 
or the elements of a nervous system being found in every part of the 
plant. Hence, if a burning glass be directed to the flowers of the 
sensitive plant, though there ensue no motion in them nor in their 
long common peduncle, yet nervimotion is produced, for we see, after 
the lapse of a few seconds, the leaves of the stalk bend towards each 
other. The same effect follows the application of heat to the flower 
bud or to the bark of the stalk. When a leaf is completely folded 
so that there is no farther appreciable motion, it is still suscep- 
tible of nervimotion, since the ustion of its leaflets provokes the 
folding of the other leaves of the stalk. 

Here we are naturally met by the question, whether, as nervimo- 
tility belongs to all parts of the plant, it is the attribute of special 
organs or is possessed by all the internal ones. It is not neces- 
sary for us to give the details of tlie author's experiments on this 
point. He found that the removal of a portion of the bark did not 
prevent the transmission of nervimotion to the leaves beneath, nor 
was this process materially affected by the destructi-3n of the pith, 
nor by the simultaneous removal of the bark and pith. The com- 
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mimicatioD between the upper and lower parts of the plant by means 
of the ligneous tissue was sufficient for the phenomenon of nervimo- 
tion to take place. In the converse experiments of removing all but 
the bark, or the medulla, respectively, it was discovered that neither 
of these parts was endowed with nervimotility, or the power of ner- 
vimotion. Still farther, the cellular tissue of the articulation or 
bomrrelet^ filled with nervous corpuscles, was found to be incompe- 
tent to transmit stimuli or to experience nervimotion : hence this 
iof isible movement is restricted to the ligneous portion of the plant. 
Of the organs or vessels in this latter, the author found that the sap 
▼esoels, or the corpusculiferous tubes, were the only ones capable of 
performing this function ; and in these, the transmission is accom- 
plished, not by the nervous corpuscles, with which they are so fully 
studded, but by the medium of the sap itself. In a word, he finds the 
transmission of the sap united inseparably with the transmission of 
nervimotion ; an inference which we should hardly have drawn from 
the premises laid down by the author. He attempts, indeed, to 
qualify it by saying, that although the nervous corpuscles are stran- 
gers to its transmission, they are still the generating organs of this 
power. 

Nervimotility belongs to the roots as well as to the stnik of the 
sensitive plant ; a circumstance evidenced by an experiment of the 
celebrated botanist Desfontaines. If the roots be sprinkled with 
sulphuric acid, we soon see the leaves of the stem folded on each 
other, those nearest the root undergoing this movement the first. 

The transmission of the nervous power, or nervimotion, is brought 
about with some slowness in the sensitive plant. It is quicker, how- 
ever, in the pinnules and petioles than in the articulations of the 
stalk. Temperature was not productive of any marked effect on this 
phenomenon, except the cold was considerable : when the mercury 
in the tliermometer fell to 48 degrees F., ustion of the plant on such 
occasions failed to produce any effect. Solar light exerts a most re- 
markable influence over the motility of the sensitive plant, a fact 
bitiierto sufifered to pass unnoticed by naturalists. When kept in a 
dark place, even though the temperature be elevated, its leaves are 
soon folded. But this diminution of motive power was not accom- 
panied by any delay of nervimotion, only the extent of propagation 
WIS less than common. The higher the temperature of the air, the 
sooner and more completely did the plant lose its, motility when re- 
moTed from the light. Hence, if exposed to a heat of firom 81 de- 
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grees to 83 degrees F., its motive power was entirely destroyed, in 
a period of four days and a half of obscuration ; whereas, ten days 
were required of similar exclusion from light to produce the same 
effect in a temperature of 63 degrees to 77 degrees F. Exposure 
of the plant to the sun restores with great promptness its motility ; 
the light of day has the same effect but in a slower manner. A few 
hours of the former agency are equivalent to as many days of the 
latter. 

It IS no forced induction then to admit, that light exerts over ve- 
getables an influence similar to that displayed by respiratory oxyge- 
nation on animals. Insolation is to the former what oxygenation is 
to the latter ; and etiolation is for vegetables a condition very analo- 
gous to what asphyxia is for animals. Still more, we learn from Dr 
Edwards's experiments, detailed in our last number, that asphyxia 
i» much more rapid in warm than in cold blooded animals ; and that 
in these latter it may be accelerated or retarded by augmenting or 
diminishing the temperature of the medium, in which they are im- 
^roersed. Now we have just seen that the sensitive plant undergoes 
in its motiUty similar modifications from external temperature. 

Our notice of the third and fourth sections of the Avork will be very 
brief, as we consider them but episodes in the main argument. The 
author in them treats of the peculiar directions affected by the differ- 
ent parts (ff vegetables^ and of the influence of rotatory movement on 
these directions. He has been, it seems to us, more successful in 
showing the fallacy of the hitherto received explanations of these 
points, than in carrying us farther back in the chain of causation. 
The ascending direction of the stalks and trunks of vegetables and trees, 
and the descending one of their roots, are vexed questions in vegeta- 
ble physiology. Some have thought that the radicles of a plant were 
necessarily directed to or attracted by a humid soil, andjtbat the pluniu- 
la and stem had a constant tendency to the atmosphere and to light : 
but Dr DuTRocnsT has satisfied us, independently of the experi- 
ments of others, that this is not the fact. The embryo of misletoe 
seed directs constantly its radicle towards the centre of the branch 
of any tree on which it is fixed, or even of glass or metallic balls. 
The inference is, that the radicles of terrestrial plants are obedient 
to the attraction of gravitation ; whilst the radicle of the misletoe or 
other parasites follows the particular attraction of the body on which 
it is placed. It may be added that all parts of a vegetable have a 
tendency to affect a direction perpendicular to their surface of im- 
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plantation or insertion. Branches from the main trunk or stem, and 
roots around the central one, take a direction compounded of their 
tendency to grow in a line perpendicular to these parts, and of their 
other tendency to follow the general attraction by which the root is 
carried downwards, and the stem, stalk or trunk upwards. Hence 
roots and branches make an angle with the vertical axis of the 
vegetable of varying latitude. 

These movements by which the stem and root of plants take par- 
ticular directions are, in the author's opinion, spontaneous^ that is to 
say are owing to an internal and vital cause brought into action by 
an external agent. Attraction then does not affect the ponderable 
matter of a vegetable, but acts on its nervimotility. 

Light exercises a special agency over the direction of vegetable 
growth — as we know from many familiar examples ; but this 
influence is not a paramount one. When a plant is pulled up, which 
lives under the operation, and is laid on the earth horizontally in a dark 
place, as in the instance of the onion or leek, the stem under- 
goes a curve, and the superior part takes its former direction towards 
the heavens. The same thing occurs whether these vegetables are 
placed in water in the dark or in daylight. The regaining of 
their upward direction by the stems is attributed to the conjoined 
operation of gravitation and light. 

The tendency of the stems and branches towards the light is, ac- 
cording to Dr DuTRocuET, in virtue of their green colour ; and if 
roots do not in general evince the same tendency, it is owing to their 
want of coloration. Here, however, we are lost in first causes : light, 
which is the principal though not the only agent of the coloration of 
tlie stem and its appurtenances, has no such influence over roots, 
whatever be their exposure. Thus an aquatic plant will always 
have white roots, althou£rh tiiey are exposed to the light as well as 
the submerged leaves which are of a green colour. Singular as it may 
seem, the green part of some roots, as of the mirabilis jalappa^ will 
be constantly directed towards the light, and the white stems, as of 
8f>me aquatic plants, will grow downwards towards the earth. 
Hence it is not in virttie of their properties as stems or trunks that 
plants have an upward direction, but on account of their coloured 
parenchyma : nor is it by their office of roots that these parts de- 
scend into the earth, but because th^y have a colourless parenchy- 
ma. 

This serves to explain another phenomenon which has greatly en- 
Vol. VI.— No. n,Julv 1828. 14 
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gaged the attention of botanists. We mean the constant direction 
of the upper &ce of leaves towards the heavens, and of the lower 
towards the earth. The tendency depends entirely on the differ- 
ence in colour : the upper, being generally of a deeper green, seeks 
the light; the lower, of a fainter hue, inclines to the ground. If the 
conditions be reversed, as happens in some of the gramina, the 
lower surface is turned upwards by a kind of torsion of the body of the 
leaf. When the two surfaces of a leaf are of an equally deep tint, 
neither has an upward direction: it is the point of the leaf which 
displays the tendency. The petals of flowers are subjected to 
the same law of direction which governs the leaves of the plant. 

These movements, like the others already indicated, are not, how- 
ever, effected by the attraction of light or any such physical agency, 
but are the result of an internal spontaneous movement excited by 
a particular stimulus operating on the nervimotility of vegetables. 
This is proved by the fact of its becoming indifferent, to the sensitive 
plant for example, which side of the leaf is uppermost, if it has been 
kept in a dark place so long as to lose its motility, and impressibi- 
lity by stimuli. 

The tendency in the leaves of plants to remove from any cover 
or shelter undqr which they may be placed is explicable on the 
same principle, viz. their proneness to direct one or other sur&ce 
to the light. If the leaves be kept in profound darkness, they make 
no effort to withdraw themselves from their partial covering or 
shelter. 

The sleep qf plants is explained by Dr Dutrochet on the princi- 
ples of vitality. He supposes that the different direction affected by 
the leaves and flowers of many plants during the night, to that 
which they preserve in the daytime, is the result of a great and 
rapid diminution of their nervimotility. Hence any violent nervimo- 
tor agent, which consumes rapidly this inherent property, such as a 
shock or burning, produces a diurnal sleep differing in no one particu- 
lar from their nocturnal sleep. He supposes that light is both a 
source of the renewal of vegetable nervimotility, and an agent for its 
exhaustion, or a nervimotor ; an opinion which, however correct, he 
does not very clearly substantiate by experiment. He tells us that 
in the second section of this work, he has shown how light repairs 
or renews nervimotility in the sensitive plant, which darkness had 
destroyed or exhausted. We have given his language on that occa- 
sion, in which ho says that although motility was diminished and 
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destroyed, nervimotion was no otherwise affected than in the extent 
of its transmission (p. 83). There is in this some little contradic- 
tion, wbkh as far as we have seen is not cleared up in the text. 

In the fourth section, on the influence of rotatory movements over 
the peculiar direction of the parts of a plant, the author gives the 
results of several experiments, of a nature similar to those already 
performed by that celebrated vegetable physiologist Mr Knight. 
He planted seeds in a portion of earth which was kept by a suitable 
apparatus in continued rotation, and he found after several trials, 1, 
that the radicle of the germinated seed obeyed the impulse to which it 
was subjected, and constantly tended in the centrifugal direction, 
the result of the circular movement, by growing towards the cir- 
cumference ; and 2, that the plumule reacted against this ten- 
dency, and grew in a direction diametrically opposed to the centsi- 
fugal force, — that is, towards the centre. Leaves exposed to a 
similar rotatory movement constantly directed their superior surfaces 
towards the centre, and their inferior ones towards the circumfer- 
ence. Hence it would seem that the two opposite faces of leaves 
have quite contrary conditions of vitality — the superior one exhi- 
biting the same as those of the plumule in being like it directed 
to the centre, and the inferior imitating the radicle, in being di- 
rected to the circumference. 

*' We DOW iee," says the author, " that under the influence of the same nervi- 
motor agent, the plumule and radicle take diametrically opposite directions. 
These two parts thus differing in their position have then a different nervimoti- 
Itty, if not in its nature at least in some of its conditions ; since the one tends to 
prodace obedience, and the other reaction, in reference to a nervimotor agent 
which undergoes no variation. There is a nervimotility a principle of obedienee, 
aod a nervimotility a principle of reaction. These two opposite modes of nervi- 
motility being located in entirely opposite parts, we cannot fail to recognise 
therein a phenomenon quite analogous to what is called polarization in natural 
philosophy. Nervimotility or rather its unknown agent presents truly two polee 
in vegetables ; the roots being the seat of the obeying', the stalks of the reacting 
poU. These said poles are located on the two opposite sides of the leaves ; the 
reacting pole is on that side usually directed towards the heavens and light ; the 
obeying pole is on the surface which looks towards (ho earth. We have seen, in 
the preceding section, (hat the direction of these parts, which are considered as 
diflerent poles, invariably coincides with a difference phia and minus in their co- 
loration. The obeying pole is always of a less deep colour than the reacting one ; 
sod consequently there is an excess of certain conditions in one, while they are 
in less degree in the other. I am inclined to believe that these visible differ- 
ences, plu$ and mmtif , coincide with corresponding differences, that is to say 
plu9 and fitinta, in the conditions of nervimotility." 
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Dr DuTRocuET next proceeds to a consideration of the intimate 
structure of the nervous and muscular systems of animab, and the 
mechanism of vital contraction. 

The nervous system of animab, observed in its microsooiiaetl 
elements, is composed essentially of agglomerated corpuscular glo- 
bules, which seem to be cells of extreme smallncss containing a ner- 
vous or medullary matter, concrescible by heat and acids. Tiie two 
small symmetrical bodies at the summit of the nervous system of the 
gasteropodes mollusca, corresponding to the brain in the more per- 
fect animals, exhibit, aAer their fibrous envelope is removed, two small 
pulpy kernels. These, especially of the hdix pomatia and the 
Umax rufus^ are found, on examination under the simple microscope, 
which the author prefers to the compound one, to consist of agglo- 
merated globular cells, on the sides of which are seen a great quan- 
tity of globular or ovoid corpuscles (fig. 20. of the work). These 
last are evidently small cells, filled with a semi-transparent medullary 
or nervous matter of a distinct white colour. The globular cells to 
which these arc attached likewise contain a nervous medullary sub- 
stance which, as far as we can judge by the microscope, is of a gray- 
ish colour and semi-transparent. Here we have an analogous dis- 
tincUon to tliat met with in the gray and white matters of the brain 
of vertebral animals. 

The nerves of tlie helix pomatia and grinea present externally a 
cellular tunic tolerably thick and seniitransparent : the agglomerated 
cells of which it is composed arc globular and contain a diaphanous 
and colourless fluid, and the sides of these cells contain corpuscles also 
diaphanous (fig. 21). In the centre of the canal formed by this 
cellular envelope is the nerve properly so called (the tissue of which 
is represented in &, fig. 21). It is composed of an immense quan- 
tity of nervous corpuscles of very minute size, adherent to two sets 
of fibres, the one longitudinal and larger, tlie other of extreme 
tenuity irregularly distributed in the spaces between the preceding. 
It is the nerve proper which alone enters into the interior of the 
organs; the cellular envelope is contiguous with an analogous one 
investing all the organs. 

The nerves of the frog seem to be composed of transparent fila- 
ments, surrounded by nervous corpuscles, an arrangement very 
nearly identical with that just designated in the nerves of the helix 
pomatia; and not dissimilar to what wc see in vegetables, in which 
globular corpuscles cover tubular cvlinders. 
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The bnin of the frog is entirely composed of an agglomeration 
of nervoin corpuscles similar to those of the nerves. The only dif- 
ferenoe is in the proportion of the organic elements. 

Hare the author allows himself the following inductions. Since 
the bndo, an oi^an peculiarly destined for the production of nervous 
power, is composed of nervous corpuscles ; and the nerves, specially 
intended for the transmission of the nervous power or nervimotion, 
are entirely composed of nervous fibres, we are entitled to regard 
the nervous corpuscles as the generating organs of the nervous pow- 
er, and the nervous fibres as fitted for its transmission. And since 
in vegetables we have seen that nervimotion is transmitted by the 
medium of the sap, we may infer that the nervous fibres of animals 
are tubes filled with a peculiar fluid by which nervimotion is accom- 
plished. 

Polypi have no nerves properly so called, yet they manifest by their 
movements the influence of external agents over them. This appa- 
rent contradiction is explained away by the author, who avers that 
in their transparent and apparently homogeneous pulp, we can dis- 
tinguish, by the aid of the microscope, a large quantity of granula- 
tions resembling completely the nervous corpuscles of other animals 
and still more of vegetables. 

The attention of the author is next directed to the structure of 
muscles and their motility. The term muscular fhre ought, he 
thinks, tq be restricted to the filiform organs of which the muscles 
are directly composed ; while by muscular fibrils he would under- 
stand the fihform oi^an smaller than what is observed in the inti- 
mate tissue of the muscular fibres. The rectilinear assemblage of 
globular corpuscles in the intimate structure of muscular organs is call- 
ed by him articulated muscular corpuscles. All this is very minute, 
but not we think very readily understood. The muscular fibre is, 
he says? seen in its greatest simplicity of organization in some of 
the inferior animals, such as the craw-fish. On separating by means 
of a needle, the muscular fibres of the tail of this animal, and then 
subjecting them to the microscope, he found that the tissue consists 
of transparent fibrils arranged longitudinally, and in the intervals of 
which are numerous transparent globules, designated by him as mus- 
cular corpuscles. These are filled with a diaphanous fluid and inter- 
posed between the fibrils and applied to their surface, though their 
adherence is not very close, since some fibrils are entirely destitute of 
them. 
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The heart of inferior aDimals has no muscular fibres properly 
so called, but only fibrils and muscular corpuscles. In that of the 
lobster, the arrangement by articulaied muscular corpusclea prevails. 
The heart of the firog, different from the other muscles of this animal, 
is also destitute of proper muscular fibres. 

After having studied the intimate structure of tlie muscular tissue, 
the next point is to determine the mechanism of its motion. For 
this purpose Dr Dutrochet selected the muscular fibres of certain 
insects, such as the horn beetle (Jucanug cervus)^ which are com- 
pletely isolated from each other. He discovered, however, that the 
contractile movement of the fibre depends on an internal mechanism, 
which it is impossible to see on account of their want of transparency. 
He determined, therefore, to direct his inquiries to the muscular or- 
gans which have no fibres^ but the tissue of which regarded in its 
entire state is composed like the muscular fibres properly so called. 
This is the arrangement in the heart of the batrachia and gas- 
teropodes mollusca. As the results of some of his experiments 
we may state the following. The contraction of a muscle by 
acids is to be regarded as a true vital process, and not the effect 
of mere corrugation. The muscular fibres of the thigh of a frog be- 
ing placed in water and examined by a microscope were seen to be 
curved and twisted on one another like so many small worms. This 
last kind of action is the result of a peculiar vital property of the 
fibre, since for its production there was neither «eii«a/to;\ to deter- 
mine the movement nor volition to execute it. The tendency of 
the fibre to change in the relative position of its integral parts is by 
a movement on one side by which it becomes concave, and there 
results incurvation. If acids provoke the contraction or incurvation 
of the fibre, alkalies on the other hand bring it back to its first posi- 
tion. This alternation of incurvation and straightening is seen to 
take place under the influence of vitality, alone. Contraction in the 
corpuscular muscular tissue consists in a sinuous incurvation ; by 
which we presume the author means an alternation of concave and 
convex. In other cases there seemed to be merely a closer approxi- 
mation or condensing of the muscular corpuscles without any turn 
or curve. The shortening then of the muscular tissue which con- 
stitutes contraction depends on a double cause, viz. corpuscular 
condensation, and the folding or sinuous incurvation of the tissue. 
Contraction and coagulation are merely difierent degrees of one and 
the same phenomenon. Acids both produce coagulation and give 
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rifle to contraction ; alkalies produce relaxation of muscles and re- 
store fluiditj after coagulation. 

Ammai hriiMtUy and vegetable irritability are two phenomena 
eflsentially id^itical ; both depending on the tncurvability of their orga- 
nic tissue, or of the vital faculty which it possesses of being curved 
and maintained in this state of curvature by its elastic character. 
In vegetables the incurvation is for the most part simple^ that is of a 
■ingle curve ; whilst generally in animals it is sinuous. We are not 
to restrict incurvation to those vegetables called irritable^ such as the 
sensitive plant, but to extend it to all which by their movements as- 
sume the positions of waking and sleeping^ and which by tendrils 
attach themselves to the nearest support. 

The knowledge acquired of the Gause of this incurvation in ani- 
mals enabled Dr Dutrochet to discover the origin of the phenome- 
non HI vegetables. We have just seen that the muscular tissue is 
composed of agglomerated vesicular corpuscles, sometimes in linear 
order and at other times distributed without method, and which are, 
after being rendered slightly opake by acids, dissolved in them, 
a dbtinction this between them and the nervous corpuscles which 
are insoluble in such menstrua. Now it will be remembered that on 
examination of the articulation or bourrelet of the sensitive plant, 
there was seen a great number of globular cells in a line, which were 
filled with a fluid concrescible by cold nitric acid but soluble in hot. 
These globules are true muscular corpuscles larger than those of 
animals, but resembling them in their linear arrangement and che- 
mical composition. 

We shall postpone for the present the analysis of the remainder 
of the last and concluding section on muscular contraction and the 
coagulation of the blood, in order to connect the author^s views with 
the observations and experiments on the same subject by Messrs 
PsEvosT and Dcmas. The pages yet allowed to us for this article 
will be taken up by a succinct notice of the second work of Dr Du- 
TSOfmvT on the immediate agent of vital movement. 

His first topics of inquiry are into the direction ofthesapin plants 
and the cause of its progression. It is customary to speak of the 
ligneous or woody fibres as the part by which the ascending sap is 
carried ; but the author, afler pointing out the vagueness of this ex- 
pression, shows us that it is by the lymphatic or corpusculiferous 
tabes of the central ligneous portion that the process is performed : 
the ckiatera have no share in it. The lymphatic vessels are never 
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obstructed or closed up in the hardest and oldest layers of the wood, 
or what the author calls duramen^ to distinguish it from the al- 
burnum, or sap wood. The lymphatic vesseb of this latter trans- 
mit the sap with equal facility as those of the duramen. The cor- 
tical system of the plant destitute as it is of corpusculiferous or 
lymphatic vessels does not participate in this function. 

The trachese, as was observed in the first work noticed in this 
article, are the vessels in direct functional connexion with the 
leaves, in which they are found in large numbers. Knowing then 
that the leaves are in a measure tlie lungs of the plant, we are allowed 
to believe that the fluid vivified in them is carried by the tracheae in- 
to the interior of the stalk or trunk ; for these vessels are seen to 
extend from the leaves to the medullary sheath of the young branch 
which bears them. 

The leaves, flowers, and fruits, are the parts to which the ascend- 
ing sap is definitively conveyed. Here the greater part of this fluid 
escapes by transpiration into the atmosphere, in which it is dissolved. 
A portion submitted to organic elaboration is converted into a nutri- 
tive juice. The leaves are more especially charged with this last 
important function, and hence if they be destroyed there is a cessa- 
tion of nutritive action in the vegetable, as well in the growth of 
the stalk or stem as in the development of the fruit. The elabo- 
rated sap being formed in the leaves must then take a descending di- 
rection — a fact proved by a very familiar experiment. If we re- 
move a ring of the bark from a branch of a tree, the part directly 
below the denuded portion ceases to increase in diameter, whilst that 
above the ring receives an augmented growth owing to the forced 
stasis of the nutritive fluid, the tendency of which to descend is mani- 
fested by the projecting circle at the upper part of the annular de- 
cortication. The increased nutrition of the fruit in the branch 
above is additional confirmation of this fact. It was at one time be- 
lieved, as an inference from this experiment, that the bark was the 
only part through which the descending sap was conveyed. Mr 
Knight, however, in a paper published in the Philosophical Transac- 
tions in 1806, suggests the probability of the occasional or accidental 
descent of the sap in the alburnum, when such a distribution is ne- 
cessary for the preservation of the plant. Dr Dutrociiet gives us 
a more physiological and consistent explanation of the phenomenon, 
by showing that althougli the lymphatic vessels, those for the ascend- 
ing sap, prevail in the greatest proportion in the alburnum, yet we 
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also meet with closters in its substance, which certainly contain 
elaborated sap. It is not then necessary for us to admit with Mr 
Knight the inverted action of the vessels of the alburnum ; for Dr 
DuTRocHET has shown the ligneous tissue of the central system of 
the plant can of itself carry on the downward transmission of the sap. 
This, however, is most readily and naturally accomplished when the 
wood is clothed with bark. 

Afler all we must not regard the elaborated sap as always taking 
a descending course. It becomes ascending in the peduncles of the 
fruit, and for the elongation of the stem or trunk and development 
of the buds. To Mr Kmgut we arc indebted for a knowledge of 
tbe fact, that the ascending sap, or 'the lymphatic fluid, dissolves a 
certain quantity of the elaborated juice which had been preserved in 
the wood during the winter. This last was contained according to 
Dr D. in the closters. 

fn reference to the functions of the medulla or pith of the plant, 
the author thinks that, composed as it is so much of globular cor- 
puscles, which he regards as nervous bodies, it performs the part of 
giving additional life and vitality to the buds and young branches. 
He admits also, to a certain extent, the opinion of M. Dupetit — 
TuouARs, that the inedulLi of the older or motlier branches contains 
io its cells nutritive matter in reserve for the other and younger 
parts of the plant, especially the buds, which he calls^xe^ embryos. 

It follows from the facts stated in the work, that the lymphatic sap 
and elaborated sap have each of them special organs of transmis- 
sion, and by these they tend to a general diffusion through the plant. 
If the lympliatic be for the most part ascending, this is owing to 
its being chiefly derived from the soil ; and if the elaborated be 
chiefly descending, we find the cause in its originating exclusively 
from the aerial part of the plant: but at times each of these two 
kinds of sap may take an inverted course. There is not^ then 
properly speakings a circulation in vegetables ; that is to say there 
is no return of the mass of the fluid to the point whence it set 
out ; tbou{;b in consequence of their different origins, radical and 
foliated, the two kinds of sap, ascending or lymphatic, and descend- 
ing or elal>orated, usually flow in opfKisite directions. 

The effusion of the sap between the wood and bark in the dicoty- 
ledon plants, and the consequent formation of new layers of a^ur- 
and liber^ are accomplished, in the author's opinion, by the me- 
Vol. VI.—No. 11, July I8i8. 15 
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duUary rays of the ceDtral or ligneous, and of the cortical or exter- 
nal system^ which, meeting, pour out the two kinds of sap. 

Connected with our inquiry into the course of the sap, is a know- 
ledge of the formation of the tubes which serve as canals for this 
fluid. The origin of the lymphatic vessels, including the porous 
tubes^ or divided trachoB^ is evidently cellular, the cavities of the cells 
having no direct communication with each other. The continuous 
lymphatic canal, subsequently formed, only becomes so by the dis- 
appearance of the transverse partitions constituting the cells. This 
explains the difierence in the effects of incisions in the old wood of 
a vine, and in the young branches in the spring. The discharge 
from the first is copious and strong, that from the latter small and 
feeble, on account of the vis a tergo^ by which the sap is driven out 
of the wood, being obstructed by the cellular arrangement in the 
new portion. 

Independently of tliis essential organic element of a cell, vegetables 
have no other but the tracheal, different in its origin and nature. 

In the second chapter, headed ^ Trepidation^^ the author investi- 
gates the phenomenon which was supposed by a Prussian botanist, 
M. ScHULTz, to constitute a truo circulation of yellow juice in the 
great celandine {chelidonium tnajus^ L.). Dr DrTRocHET at first 
supposed the whole to be an optical illusion, but a repetition of his 
experiments satisfied him of the reality of a molecular movement in 
the ribs of the leaves of the great celandine, which he qualifies by 
the term trepidation. He cannot, however, admit its being a true cir- 
culation ; since, among other objections, he found it to continue with 
unabated rapidity for several days afler the separation of the leaf 
from the plant, and even until tlie former was almost withered. Still 
trepidation is a vital movement, destroyed or suspended by a reduc- 
ed temperature, as when the thermometer is near the freezing point. 
The author compares it to the molecular movement of the blood in 
animals immediately afVer their death, a phenomenon which he ob- 
served in the blood vessels of a mouse's ear, and in the mesentery 
of the same animal. That it is not a true circulation is evinced by 
the fact of there being no current ; since, although the two extremi- 
ties were cut there was no issue of fluid from either. We have little 
doubt but that these deceptive appearances misled Wilson Philip, 
and others, into a belief of what he calls capillary circulation in the 
mesentery of certain animals, afier the removal of this part fi-om the 
rest of the body. 
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Tbe third chapter is occupied with investigating the causes of the 
movement of the sap. Of the hypotheses which have been at dif- 
ferent times accredited, tbe author thinks it worth while to notice 
two only. The first supposes the rise of the sap to be the effect of 
the capillarity of the vegetable tissue; the second explains the phcno- 
mmion by the alleged contractile power of the vessels which thus pro- 
pel the fluid onwards. 

That the sap is driven forward by a strong propulsive movement 
was long ago shown by Halss, and has more recently been demon- 
strated in a conclusive manner by Mirbel and Chevreul. The 
iarmer^ on adapting a tube filled with mercury to the branch of a 
▼ine^ the anterior extremity of which had just been cut off, saw the 
sap take the place of the metal and raise it to the height of 33 and 
38 inches above its primitive level. The two latter gentlemen in a 
similar experiment found the mercury to rise 29 inches ; that is 
to say, as high as it is kept by the whole pressure of the atmos- 
phere. If a vine branch, thus discharging sap so freely from its 
extremity, be cut off lower down and immersed in water, this fluid 
will be drawn up by the open vessels of the lower end, but 
no sap will escape from the upper one. Hence there would seem 
Id be two causes operative in its rise; the first is an impulsion 
a iergo ; the second is dependent on the action of the internal organs 
of the plant on the liquid which it absorbs. 

It is with regret that we find ourselves compelled to pass over 
many interesting experiments and reasonings of the author on this 
subject, and must content ourselves with a notice of some of his 
leading positions. When the cut end of a vegetable or branch is 
immersed in water, this fluid is absorbed and distributed to all its 
parts, maintaining life and freshness in them. Observation teaches 
that the absorption, in this case by the stem, is proportioned to the 
evaporation from the leaves, the removal of which would be attend- 
ed by the cessation of both functions. Light oaerts a powerful in- 
fluence over the respective quantities of absorbed and evaporated 
fluid ; nor is it necessary that heat should be conjoined to produce 
thiseflect. Absorption is rather greater during the night, — evapora- 
tion during tlie day. The partial vacuity then of the vessels of the 
upper part of the plant by evaporation, is one of the determining 
causes of the absorption efilected by those of the lower portion. 
Another inference is, that the capillarity of the vegetable cannot be 
the sole cause of the absorption of the water and its rise in tbe stem 
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of the plant, tiince this property doe^ not vary, und we can see norea- 
son why it should introduce more water during the ni^Iit than is dis- 
sipated by evaporation, and why the contrary should be the case in 
the daytime. There is then evidently a vital action modified by 
the presence and absence of light, and destroyed by a too great de- 
siccation of the plant and evaporation, not merely of the water it 
contains, but of its organic fluids. Moderate desiccation, as when 
a plant is slightly shrunk and drooping, enables it to absorb with in- 
creased avidity, and become even more turgid than before. One 
notable distinction therefore between a dead and living plant is, that, 
notwithstanding the vegetable tissue of the former may be as full of 
water as its capillarity requires, it is still far from being turgid^ it is 
flaccid; whereas in the latter the water fills its capillary cavities to 
superabundance, and produces a state of general turgescence. We 
are, therefore, allowed to believe that the turgid state of the small 
hollow organs of a plant is the necessary condition for the rise of the 
sap by affluxion {adfluxion). By this term, the author means the 
flow of the sap towards a particular place where a cause operates 
to invite or draw it. Thus, if a branch be cut off and its lower ex- 
tremity be immersed in water, it is only by affluxion that the water 
rises up throygh the stem to the leaves. But in a plant which is 
connected with the earth by means of roots, there is, independently 
of the movement of tlie sap by affluxion^ a progression by impul^on 
the evident effect of a vi» a tergo. 

Inquiries into the nature oi' this second motive power led tlie 
author to the following discoveries. The moment in which the stalk 
of a vegetable was cut oil' close to the earth, was that in which the 
sap ceased to flow from the upper part which had been exposed by 
a transverse section of one of its branches. 'I'here can tlicrefore be 
no cause of impulsion in the stalk or trunk, as tiie case may be. It 
was found dfler continued sections of the roots, that the sap still con- 
tinued to flow from Ahem, unless tiicir capillary portion or the spongy 
terminations of the radicles were interested, 'i'iiis Sf)oniry body 
(spongiole) is really the organ of impulsion for tlie rise of the sap in 
vegetables, and it is, moreover, as proved by Bonnet, the special 
organ for the absorption of water. 

Before attempting to determine in what the propulsive action of 
the spongy bodies of the radicle consists, the author takes a view of 
the structure of these parts. The spongy bodies of the vine observ- 
ed in the spring are of a whitisJi colour, and of a delicate and tendf^r 
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ti^ue, which is entirely of a corpuscuhferous cellular nature. The 
central porti6n of it is articulated in a longitudinal direction and is 
continuous with the central system of the radicle, and its articulated 
ceils are the elements of tubes likewise articulated, called, as the 
reader has already seen, corpuscidiferous or lymphatic vessda^ and 
which are destined exclusively for conducting the sap upwards. The 
cellular tissue external to this and forming a continuation of the cor- 
tical system of the radicle is irregular, very transparent, and covered 
with corpuscles of exceeding minuteness. There is formed every 
spring a new spongy body, whitish and delicate, issuing from the one 
of the year before, which last becomes a constituent part of the ra- 
dicle. On the following year the cortical portion of this new form- 
ed radicle dies, so that the remaining central or ligneous part is 
smaller than the very termination or spongy body, the delicate cel- 
lular layer of which is more especially the organ of absorption. 

The author next investigates the foundations of the two hypotheses 
which have been made to explain the state of pressure to which the 
■ap is subjected in the lymphatic vessels of a plant. The first is that 
the air oflen mixed with the sap does by its expansion, and in pro- 
portion as it is formed, communicate an impulsion to the fluid. The 
aecond- rests on the supposition of the hollow organs, which contain 
the sap, having a contractile power like that which the heart exer- 
cises on the blood of animals. The fact of air being mixed with the 
sap is admitted, but is, on the author's showing, incompetent to pro- 
duce the effect in question. The contractility of the lymphatic ves- 
sels, plausible enough on first annunciation, is disproved by the fol- 
lowing among other considerations. The fig tree abounding in a large 
quantity of milky juice might be supposed, so long as its branches are 
herbaceous, to give it out from a cut extremity by the contraction of 
its v€^ssels ; but when we fmd tlie juice poured out abundantly from 
the tissue hardened into wood, and even from the ligneous portion 
of the central system so resisting as to break with fracture and 
noise, we cannot for a moment suppose the expulsion of fluid to be 
performed by such a mechanism as vascular contraction. 

We now approach a most important part of Dr DrTRociiKT's 
work. It is the chapter entitled " Observations and Experiments 
on the Cause and Effects of the Turgid State, ^"^ The author found 
that there projected from the surface of a wound made by cutting off 
ihf? tail t»f a small fish, which he preserved iJive in a vessel of water, 
a production similar to a kind of aquatic moss with tolerably long 
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filaments, each of which was terminated by an enlargement very per- 
ceptible to the naked eye. Some of these transpareAt filaments, 
the enlargements of which resemble the capsules of vegetables, and 
terminate in a point, and are completely opake, were put in a 
watch crystal for more minute inspection. Dr D. soon saw some of 
these capsules expel through an opening at their point a great many 
globules. During this process the cavity of the capsule was emptied 
at its lower part alone, jDpposite to the point whence issued the glo- 
bules, and the mass of w^iich still filled the upper part of the capsu- 
lar cavity and seemed pressed and strongly driven upwards by tlie 
accumulation of water in the inferior portion; hence the expulsion 
of the globules was evidently not due t<t any contraction of the cap- 
sules. The water seemed, -says the author, by its introduction into 
the inferior part of the capsular cavity to perform the ofiice of the 
piston of a syringe, for the driving up and expulsion, through the 
point of the capsule, of the collection of globules which had at first 
completely filled it. The globules were believed by him to be ani- 
malculse, similar to tlK)se called by Bory de Saint Vincent, zoo- 
carpees. He found, however, that on immersing pieces of any 
animal matter into the water in which the fish had been kept, that 
they were doon covered with a similar production as in the case of 
the wounded surface, and hence that this is not dependent on the vita- 
lity of the animal. Some days are required for the plant, since such 
it is, to acquire the maturity necessary for it to give rise to the emis- 
sion of the globules, or as DrD. believes them to be, seeds contain- 
ed in the capsules. Regarding the water introduced into the inferior 
paW of the capsular cavity as the evident mechanical instrument of 
the vis a tergo^ by which the expulsion of the collection of globules 
is effected from the remainder of the cavity, he asked himself, whence 
isomes this water, and what is the power by which it is driven into 
the interior of the capsule ? But for his being able to observe with 
the naked eye, a similar phenomenon in the animal kingdom, he 
would probably have been content to have noted what we have just 
-described, as an isolated and inexplicable fact. A small spermatic 
Bac deposited in copulation by the male, is occasionally, if the ani- 
mal be alarmed at the time, expelled from the female organ of the 
snail. These sacs are like small retorts, much curved and larger 
at their closed than open extremity. When placed in water they 
are gradually emptied of their sperm, which escapes with efibrt from 
the neck, while the water occupies tlie lower and largest portion. 
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Here, as in the former case, the accumulation of water in the 
lower part of the sac, through the sides of which it was introduced, 
acted evidently as a mechanical agent for the pressure or expulsion 
of the spermatic paste through the upper part or neck. All doubt 
respecting the nature of this expulsive force was removed by the au- 
thor witnessing the issue of the last portion of the sperm from the 
sac with a current of water, very sensible by the repulsion which it 
exerted on the light bodies floating in it. The current became af- 
terwards more feeble, and entirely ceased aller the expiration of a 
minute. The sac or little retort thus emptied of its contents did not 
display any contraction of its sides nor any shrinking. To give still 
greater assurance of the correctness of the experiments, another 
sac was placed in water with its neck uppermost, so that the 
emission of the sperm could not ^e attributed to a simple flowing 
out after dilution in the surrounding hquid. Things passed in the 
same way as at first, except that rather more time was required for 
the entire completion of the process. It would seem then that wa- 
ter accumulated gradually in the interior of small organic cavities^ 
becomes there a mechanical agent of impulsion, a true ins a tergo 
£or the expulsion out of these small cavities of the substances 
which they formerly contained. To this pkysieo-organic or viud 
•action, the double eflfect of which is to render turgid the small h6l- 
low organs, and to produce an expulsion of the substances which 
they before contained, Dr Dvtkochet has given the name of en- 
dotmosis* (endosmose). 

Once in the path of inquiry, the author went on multiplying his 
obfenrations and corroborating the inferences from the former phe- 
Doioena. The coecum of a chicken, afler being well washed and 
cleansed internally by frequent injections of pure water, was half 
filled with milk, and its open extremity tied with a ligature. It 
was then immersed in a vessel of rain water, its weight together with 
the contained milk being 196 grains. Twenty-four hours after- 
wards, it was withdrawn from the water, when it weighed 269 
grains, having gained by immersion 73 grains of water introduced 
into its cavity. It was again placed in water which was renewed 
oight and morning. After twelve hours the weight was increased 
to 313 grains and the cecum was very turgid. From this time it 
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began to lose weight and turgidness, and its emptying going on 
caused a shrinking of its sides. Thirty-six hours aAor the com- 
mencement of this diminution of weight the intestine only weighed 
259 grains. The experiment was then terminated^ the coecum 
was opened, and the milk found curdled and putrid. The tem- 
perature during this time ranged from 74 to 79 degrees Fahrenheit. 
Having emptied and well cleansed the interior of the ccecum by 
injections of fresh water he half filled it anew with fresh n(^ilk, and 
placed it as before in water. Afler the lapse of twenty- one hours, 
he discovered an augmentation of weight equa^ to 21 grains. 
From this time, however, there was a rapid diminution. At the 
expiration of twenty-four hours more, the intestine w*as opened, and 
the milk was found to be decomposed and putrid. 

Though as a gener-al rule, thefe ought to be an organic fluid den- 
ser than water and possessed of peculiar chemical qualities, consti- 
tuting a healthy state in a hollow organ, in order to give rise to 
endosmosis, yet even this is not absolutely essential. Rain water, 
introduced into the cavity of a ccecum in place of milk, vill give 
rise to endosmosis, which is however suspended in all cases in which 
the contained fluid becomes putrid, or tlie organic membrane itself 
is similarly aflfected. Continuing his trials, the author found that 
endosmosis would go on, even though the hollow organ were com- 
pletely empty ; hence he infers, that it is an action performed by 
the tissue of the sides of the hollow organ itself. Nor does this de- 
pend on the particular superposition of the intestinal membranes. 
When the coecum was turned inside out, the sac thus formed allow- 
ed of the introduction of water. But if an organic liquid, such as 
albumen, still denser than milk, be introduced into the ccpcum, the 
quantity of water which passes through its sides will be even great- 
er than in any of the former experiments. 

A new phenomenon was next noticed by the author : when the 
endosmosis ceases in consequence of the putrefaction of the con- 
tained fluid, the water, in place of entering into the cavity as before, 
or even remaining there afler its entrance, issued out and that with 
some rapidity. His suspicion, soon confirmed by experiment, led 
him to the admission of a new action opposed to the former one. 
Thus when the denser of the two fluids is in the cavity, the water is 
introduced by endosmosis ; but if the fluid without be the denser, 
then the contained one is carried outwards by an inverse action de- 
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signated by the term exosmasu^ (exoamoae). These two actions 
were UDiformly connected with the chemical nature of the fluids 
employed, alkalies in the cavity always producing endosmosis, and 
acids exosmosis. The belief at this time entertained by the author, 
that the movements of the fluids depend on electrical currents, was 
fully confirmed by experiments. On taking a chicken's coecum, and 
introducing the negative pole into its interior and placing the posi- 
tive outside, so that the side of the intestine was the communication 
between the two poles, and then putting the galvanic pile in action, 
the ccecum being immersed in water, the cavity before empty now 
became turgid by the passage of water through its sides in the di- 
rection of the electric current, that is, from the zinc or least dense 
to the copper or most dense pole. The result was reversed by putting 
the positive pole within the cavity, and the negative outside, as in the 
case of the less dense fluid being in and the denser out. 

Dr D. compares the hollow organs to Leyden jars with perme- 
able sides ; and as the current of fluid is always towards the negative 
pole, there will be endosmosis when their interior is in a state of 
negative electricity, and exosmosis when it is positively, and the 
exterior negatively electrified. Organic tissues are proved to be 
better adapted than inorganic porous bodies for the formation of an 
electrical current, which gives impulse to the water. Farther ex- 
periments satisfied the author that the two processes of endosmosis 
and exosmosis were constantly going on with variously proportionate 
energy at the same time. The intensity of endosmosis is increased 
by an elevated temperature. 

Applying now with the author the above described phenomena to 
vegetable and animal statics, that is to the course of the sap in 
plants, and of the lymph, chyle, and blood in animals, we shall find 
ourselves with a more extended horizon for observation than before. 
The distention of the sap vessels of a vegetable is due, our readers 
will remember, to a turgid state, dependent on a true vital action. 
Now the cause of this turgid state is no other than endosmosis, in 
virtue of which the water in contact with the spongy bodies of the 
radicles enters into their vesicles or cells, which contain a denser 
on^anic fluid. The water thus imbibed propels that precedingly 
introduced, and causes necessarily an upward movement of the sap 
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in the vessels, which it was shown were continuous with the articu- 
lated cellular tissue of the root. This continued progression by im- 
pulsion explains the pressure to which the ascending sap is expos- 
ed in the tubes of the vine. Another movement, also the result of 
endosmosis, is that of affluxion or pumping, which resides in the 
leaves. It has been already shown, that evaporation from the 
leaves invites the afHux of fresh fluids from beneath ; but, for this 
process to be performed they must possess a certain degree of tur- 
gescence, that is, a certain amount of organic fluids, which implies 
the action of endosmosi^. The leaves and spongy bodies exhibit 
then, in an inverse manner, the union of the two efiects of endos- 
mosis. From their combined operation result on one side the 
ascending, and on the other the descending course of the sap. The 
vessels tliemselves are for the most part inert in these operations ; 
since, in addition to the facts already assigned, it has been found, 
that a liquid has ascended in the stalk of a plant which was entirely 
dead, the leaves alone preserving their vitality and causing the move- 
ment of aflluxion. 

Anticipating the remarks of the author on absorption in animals, 
we may regard it as performed by an action analogous to, and even 
identical with that by which the progression of the sap is accom- 
plished. Both absorbents and sap vessels receive their fluid con- 
tents by filtration through spongy bodies ; the membranes for the 
former and the capillary terminations of the radicles for the' latter. 
The fluid in both cases passes from vesicle to vesicle by endosmosis, 
and while maintaining them in a state of turgescence in excess, it 
acts as an impelling power to the fluid in the tubes connected with 
the vesicles. It might at first be thought that the knots in certain 
classes of vegetables as the gramina, and the lymphatic and lacteal 
glands in animals, would impede the course of the fluids in their 
respective systems of vessels. A little reflection satisfies us that the 
reverse holds good. The knots have agglomerated vesicles, each 
of which exerts its particular endosmosis, rendering them ends 
of aflluxion and origins of impulsion. The glands arc fiirnished with 
a capillary tissue, the endosmosis of which produces the afillux of 
fluid contained in the vasa afferentia^ and at the same time the ex- 
pulsion of the fluids precedingly introduced, and hence an impulse 
(2 tergo for the vasa efferentia, The^e bodies are then, in fact, or- 
gans of aflHux for the fluid below and of impulse for that above ; 
they constitute motor organs for the fluid contained in the vessels. 
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Obsenration shows that there are elective absinjftions. Thus in 
the alimentary canal, tlie chyle alone is absorbed, though it be mix- 
ed with ezcrementitious or fecal. matter; because the former pro- 
duces endosmosis, whereas the latter has a tendency to cause, and 
does in fact cause exosmosis, or a secretion in place of absorption. 

This greater density of the substance applied than the fluids of the 
animal economy, or its possessing certain chemical qualities, which 
we have seen may be equivalent to excess of density, will explain 
perhaps why very active medicines given in large doses oflen fail 
to produce any effect : they are not absorbed, or very slightly so, 
precisely on account of tiie largeness of (heir dose. 

Exhalation, either partial or general, is of course the result of ex- 
osmosis, and according as this prevails over endosmosis, so wUl exha- 
lation be superior to absorption, and vice versa. 

Nutrition is regarded by the author as the result of endosmosis. 
£ach vesicle entering into the composition of an organ has in its 
interior a fluid denser tlian the sap of a plant or the blood of an ani- 
mal, or which is of such a chemical composition, that the nutritive 
circulating fluid is attracted from the vessels, and a part of it is in- 
troduced into the vesicle, increasing thereby its size and giving it 
growth. But, as already explained, the inward is not the only cur- 
rent, since electricity, the cause of the phenomenon, gives rise to 
two currents in opposite directions, and of unequal force ; and as 
that of introduction or endosmosis is stronger, the vesicle or cell is 
always filled in excess and preserves its turgid state. The feeble 
exosmosis is in decree aided by the violent entrance of new fluids, 
which must in consequence expel some of the matters before intro- 
duced. What is said of one vesicle or cell applies to all, the union 
of which constitutes the organ. 

Secretion may be regarded as nearly • an analogous process. 
Each vesicle secretes its contained licfuids ; that is, it only allows 
molecules of a particular nature to permeate its sides. 

The sanguiferous system in animals or its minuter ramifications, 
keep up a kind of irrigation of the organs, and carry to the ali- 
mentary vesicles the new organic materials, which are received by a 
kind of infiltration, and not, as generally supposed, by vascular orifl- 
ces. But whilst the vesicles thus receive by endosmosis new mole- 
cules from the blood, they expel by exosmosis others which are 
carried into the general current. 

The renewal of parts by absorption, and exhalation and secretion. 
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constituting nuthtioiK takes place in the contained substances of the 
vesicles — ^the changes of composition and decomposition are in the 
comlaimed not containmg parts. If the latter were renewed like the 
Ibmen it is probable that death from old age would never take 
place, fix- the being would never become old. 

The author has ^ome very interesting observations on the circu- 
lalioQ of the blood in animals, and on inflammation, many of the 
pbeDomena of which are explicable on the principles before laid 
down. The sanguiferous system ought, he contends, to be regard- 
ed in its entireness as a cavity without issue, admitting of neither 
the entrance nor exit of any matters except by infiltration. Arte- 
rial extremities and venous radicals are physiological fables. The 
complete continuity of arteries and veins is visible through the mi- 
croscope, in young salamanders. As regard the motive powers of 
the circulation, we must admit in the case just cited that the im- 
pulse of the heart is sufficient to communicate motion to both the 
arterial and venous blood. It was from having studied the circula- 
tion chiefly in reptiles, that SPALLA^'ZANI was led to the belief of the 
paramount agency of the heart to the progression of the venous 
blood. But when the arteries are subdivided into innumerable ca- 
pillary ramifications before their termination in veins, the impulse of 
the heart becomes gradually insensible, and the blood is moved un^ 
the influence of a new power. The common opinion of there being 
a contraction in the capillaries, and of this being one of the motive 
powers of the circulation is purely hypothetical. It would presume 
a diastole and systole similar to that of the heart. Dr D. has paid 
great attention, by means of the microscope, to the capillary circula- 
tion, but he could never perceive the least movement of contraction 
or dilatation in the capillary coats. He admits their elastic power, by 
which they react on the blood which distends them, but this is very 
different from true contraction. He thinks that the explanation of 
the course of the venous blood being caused by atmospheric pressure 
and respiratory movements, as taught by Dr Barry, can only be an 
accessary one peculiar to mamniifera and birds, which alone form a 
vacuum in breathinsr. It is by the action of endosmosis that the 
blood receives a fresh impulse in the capillaries. The blood of the 
arteries is drawn into their capillary ramifications, and hence the 
reason of the emptiness of the arteries aAer death when the heart is 
no longer active. The blood of the veins receives in the capillary 
ramifications an impulse, the cause of which has, until the present 
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lime, been vainly sought for by physiologists. This cause, says Dr D. 
is evidently to be found in the affluxion of the fluids which drive for- 
ward, by replacing them, the fluids before existing in the capillary 
cavities. 

As there are no vesicles or cells in the capillaries between the ar- 
teries and veins, we could have wished that the author had specified 
the manner in which endosmosis takes place in the first mentioned 
system of vessels, between the blood in which and that in the arte- 
ries he has not pointed out any difference in density or chemical 
properties, conditions these for the support of the turgid state and 
the movement of affluxion. He seems to have forgotten that from 
an artery to a vein there is a continuous tube, which can not, as 
£ir as he has yet shown us, be the seat of either endosmosis or exos- 
mosis. 

Inflammation he regards as the exaggeration or morbid increase 
of the physico-organic action so of\en mentioned : it is he thinks a 
kyperendostnosis^ a name which he also applies, though we fear not 
very correctly, to the turgescence of the erectile tissues. Erectile hy- 
perendosmosis has indeed, he tells us, but one occasional cause, viz. 
nervous influence, whilst morbid hyperendosmosis depends on nu- 
merous occasional causes. One of the most common of the lat- 
ter is the introduction into the organic tissues of a foreign body. 
This reminds us in a striking manner of what has been already ex- 
pressed as follows : Whenever a substance denser than the fluid . 
which surrounds it^ is found in the organic canities^ it becomes a de- 
termining cause of endosmosis. We see now why foreign bodies 
denser than the blood produce hyperendosmosis or inflammation of 
the internal parts into which they have been introduced. The 
passage on the other hand of substances less dense than the blood 
into the tissue of the organs, so far from causing inflammation, wiU 
diminish its intensity, by diminishing the activity of endosmosis. 
Hrnce wc know that the introduction of water into the animal 
frame is one of the most efficacious means for removing inflamma- 
tion. In this way watery cataplasms on inflamed parts, bathing, and 
abundant aqueous drinks arc so useful. 

Water by being largely introduced has the double effect of dimi- 
nifihing the density of the fluids producing hyperendosmosis, and of 
replacing those which it expels by its constant introduction. The 
mr»re the blood, the fluid external to the vesicles, is diluted, the more 
rapid will be the first action of endosmosis, but the more prompt also 
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will be the renewal of the contents of thie vesicles and of course the 
cessation of the hjperendosmosis. What was said of nutrition ap- 
plies to the morbid state now under consideration ; the changes are 
brought about in the contained matters, — the containing parts being 
foreign to the inflammation. It would seem then to be an alteration 
of the fluids which constitutes the diseases by hypereudosmosis ; 
and accordingly it is by the fluids that contagious diseases are pro- 
duced. 

The part or organ in a state of hypereudosmosis is in a turgid 
state^ and draws the fluids in abundance to it. The arteries are 
augmented in calibre and conduct the blood, directed to the inflamed 
spot, by qffltixion ; the veins coming from it are also dilated under 
the impulse of the blood, now sent to them from the part in greater 
abundance and with more force than usual. Thus we may consider 
an inflamed organ as at once the object of affluxion and the origin 
of impulsion for the blood. It is moreover, owing to the ex- 
tension of the action of endosmosis, an organ of revulsion or 
derivation from other parts, which abandon a certain portion of 
their fluids. From this we learn the propriety of provoking an ar- 
tificial hypereudosmosis, which shall be stronger if possible than the 
one primarily induced in a vital organ. In this way blisters and 
sometimes purgatives act. Leeching and cupping also operate by 
producing an aflluxion in the part to which they are applied ; be- 
cause the vacuum which they produce tends to be filled by the en- 
dosmosis of the evacuated parts. 

The author, afler adverting to the empirical manner of treating 
inflammation and the necessity of taking physiology as our guide in 
medicine, lays down, according to his theory, the various means of 
combating morbid hyperendosmosis. Most of these have no claims 
to novelty, such as cuppinar, leeching, general bleeding, blisters, and 
watery drinks. The two first may relieve cither by a direct evacu- 
ation of the altered fluids, if they are applied immediately over the 
part inflamed, or by derivation, if they are applied to a part adjoin- 
ing, and there produce an affluxion. Theory here points out an ad- 
ditional therapeutical means, hitherto used very empirically. It con- 
sists in causing to be introduced by absorption, substances which, 
from their chemical nature, are calculated to produce a more ener- 
getic hyperendosmosis and the expulsion of the offending matter, 
that is, a renewal of the contents of the organic vesicles. In this 
way, Dr D. supposes, that mercury cures syphilis, — purgatives, dysen- 
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terj, — vesication, erysipelas ; that is to say, we substitute a cause of 
byperendosmosis, comparatively safe, for one fraught with danger, 
as is the morbid cause. 

The intensity of hyperendosmosis may be diminished by the in- 
troduction into the animal economy of certain agents capable of 
producing ^osmosis. It is probably in this way that acids are ser- 
viceable in inflammation. Nothing is less suited, in Dr D.'s opinion, to 
the relief of this morbid state than the free ingestion of drinks, of 
gummy and extractive matters, or of a saccharine nature. If emol- 
lient cataplasms have a salutary effect when applied to inflamed parts, 
it is owing either to the water which they furnish for absorption, or 
to the exosmosis to which they give rise in virtue of their superior 
density. A poultice of flaxseed is well calculated to produce this 
latter effect, and ought consequently to determine towards the surface 
an electric cunrent by which the fluids are directed from within out- 
wards, whence will result the depletion of the hyperendosmosed part 
This theory would seem to indicate on certain occasions the em- 
ployment of baths made of fluids denser than those entering into the 
composition of our organs. Then would the skin exhale abundantly 
in place of absorbing, which last is tlic case where the body is 
immersed in pure water, or a liquid of the like inferior density. 

Hero we close our task, in which wc have endeavoured, and we 
hope not without success, to give a succinct and unbroken narrative 
of the novel experiments and ingenious views of Dr Dutbocuet, as 
contained in his two works, on The Intimate Structure of Animals 
and Vegetables, and on The Iminecliato Agent of Vital Movement. 
We do not think it necessary to indulge in a laudatory strain re- 
specting the merits of these productions : the lively interest we have 
experienced in their perusal is conclusive of our own feelings, and 
we are very sure that the reader of tiiis review will be inclined to 
pay a similar practical eulogy to their meritorious and gifled author. 
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Ahticlb X. — T%e Life of Edward Jenner, M.D. LL.D. 
F.R.S. Physician Extraordinary to the King^ dfc. Sfc. WUh 
Illustrations of his Doctrines and Selections from his Corres- 
pondence. By John Baroim, M.D. F.R.S. 

At the present moment, a good biographical memoir &f the great 
discoverer of vaccination is most welcome. When there are found 
some, even of the ardent and earliest friends of this invaluable pro- 
phylactic, in doubt as to its real utility, it may be well to direct our 
attention once more to the history of its initial course. Without a 
present reference to the long and patient examination of the facts 
which triumphed over an able and well organized opposition at that 
time, we feel, in the perusal of the admirable portraiture of Jen- 
ifer, drawn by his literate and intimate friend, a new confidence in 
the discovery, founded on the character of that acute, cautious and 
philosophic mind from which it emanated. 

Every one who has read the sketches by Boswell must lament, 
that the biographer of "The Vaccinator" did not, like the delinea- 
tor of Johnson, introduce us more frequently and fully into the re- 
cesses of the head and heart of Jenner, as they lay unfolded in the 
bosom of domestic life. Eminently a social being, his fine example 
should have been more amply developed ; for we have too many in- 
citements to the pursuit of public, ostentatious, and oflen unsa- 
tisfying virtues, whilst we need every inducement to the cultivation 
of those delightful, minor moral excellencies,, that play around the 
soul in the seclusion of home, and which, leaving behind no satiety, 
and stimulating no vanity, are the sweetest and purest of human 
' enjoyments. An intimate acquaintance, continued for fifteen years, 
together with the possession of the whole of the notes and corres- 
pondence of Jenner, should have afibrdcd us a treat of the kind we 
speak of; but as it is, we are obliged to Dr Baron for what he 
has done, and hope that the pleasure received by us in the perusal 
of his memoir, will be felt by every one who reads it. 

Edward Jenner was born at Berkeley in Gloucestershire, G. B. 
in 1749, and being the son of a respectable clergyman, received a 
sound education. In his childhood, he evinced that partiality for 
the study of natural history which so remarkably characterized his 
maturer years. The study of nature usually directs the attention of 
youth to the profession of medicine, and Jenner, following his 
bent and having completed his scholastic education, was instructed 
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in the elements of surgery and pharmacy by Mr Ludlow, of Sodbury, 
near Bristol. 

Attracted by the feme of John Hunter, Jenner became, at the 
age of twenty-one, his pupil and an inmate of his family. An ac- 
quaintance thus commenced, was matured into a solid friendship 
which lasted until the death of Mr Hunter. An uninterrupted 
epistohiry correspondence was continued between them, until the 
closing period of Mr Hunter's life. Nearly all the letters of Mr 
Hunter are preserved, and many of them published in the work of 
Dr Baron. Hunter took no care of those of Jenner, and they 
are probably irrecoverably lost. 

On the return of Captain Cook in 1771, Jenner, then a pupil of 
Hunter, was employed to arrange and prepare most of the valu- 
able specimens of natural history, collected by Sir Joseph Banks. 
This duty Jed to the offer of the situation of naturalist to the next 
expedition which sailed in 1772. Having previously resolved to 
enter upon professional duty in his native home, he refused an offer 
particularly tempting to one of his taste and pursuits. At Berkeley, 
the toils of his vocation were sweetened by the elegant pursuits of 
Dttural history. His memoir on the cuckoo, one of the finest offer- 
ings to the science of ornithology, excited a greater sensation in 
England than any other work of that science in that age. Truth 
combined with novelty in a curious manner in this memoir. The 
cuckoo deposites its c^^gs in the nests of other birds, leaving its off- 
spring to the care of foster parents. An instinct, curious on ac- 
count of its singleness, teaches the young cuckoo to force from the 
nest the true offspring of the foster bird : whilst the latter is occa- 
sionally an unconcerned spectator of the destructive extrusion of its 
own unfledged flesh and blood. The paper detailing these facts was 
read before the Royal Society in 1788, and is contained in the 
^* Transactions'" of that year. In this year he was united in mar- 
riage to Miss Catharine Kingscote, a lady in every respect fitted to 
adorn and cheer the mansion of a man of taste and talent. Some 
years before, Jenner had been deeply disappointed in love, but 
whether Miss Kingscote or another had caused his distress does not 
appear. His disappointment excited a very characteristic expres- 
sion of sympathy from John Hunter. 

*^ I can easily conceive how you must feel ; for you have two pas- 
•vions to cope with, viz. that of being disappointed in love, and that 
of being defeated ; but both will wear out, perhaps ihe Jirst soonest. 
Vol. VI.— No. 11, July 1808. 17 
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I own i was glad^ when 1 heard that you were married to a woman 
of fortune ; but let her go, never mind her, I shall employ you with 
hedgehogs, &c." 

In 1792, wishing for exemption from a very fatiguing depart- 
ment of his profession, Jenneb purchased a degree in medicine from 
St Andrews. 

On the 14th of May 1796, a boy named James Phipps was inocu- 
lated with virus taken from the hand of a milkmaid, who had been 
infected by handling the diseased udders of her master's cows. This 
operation, the first toell attested instance of the intentional produc- 
tion of a disease familiarly denominated cow-pox, was performed by 
Dr JEimsB for the purpose of testing the truth of the popular opi- 
nion of the an ti variolous powers of the vaccine disease. In a letter 
to his old and faithful friend Edward Gabdneb, dated July 1 9th 
1796, he thus expresses himself. 

^* You will be gratified in hearing that I have at length accom- 
plished, what I have been so long waiting for^ the passing of the 
vaccine virus from one human being to another by the ordinary 
mode of inoculation. 

^^ A boy named James Phipps, &c But now listen to the 

most delightful part of my story. The boy has since been inocula- 
ted for the small pox, which, as I ventured to predict, produced no 
effect. I shall now pursue my experiments with redoubled ar- 
dour." 

It was in the spring of 1798 that he was again enabled to renew 
his experiments ; for the disease had, until then, disappeared from 
the dairies. Seven inoculations were effected, one only of which 
failed. The failure took place in his own child, who was variolated 
aflerwards to secure him from the danger of neighbouring small 
pox. 

Armed with such conclusive experiments, and fortified with many 
cases, where protection from small pox was afforded by the acci- 
dental occurrence of vauccima^ Dr Jenneb, after mature reflection, 
and frequent consultation with his friends, published his far-famed 
^^ Inquiry," and dedicated it to his friend, the celebrated Dr Pabby 
of Bath. 

Prior to this momentous event, he, in April 1798, visited Lon- 
don, for the purpose of repeating his experiments before his medi- 
cal friends in the metropolis. Who does not feel a difficu1t3r in be- 
lieving that a man of Jenxeb's high character, and known moral 
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worth, should have «pent three whole months in London without 
being able to find one person willing to submit to an operation, the 
usefulness of which had been so amply attested. 

One eminent practitioner, Mr Cline, perhaps only piartially 
moved by the statements of Jenner, deemed it necessary to resort 
to a kind of artifice to satisfy himself. Having under his care a 
case of disease of the hip for which issues were esteemed proper, he 
inserted some vaccine virus left him by Jenner, with a view to 
excite inflammation and form an ulcer. The subsequent inefiec- 
tual insertion of small pox matter brought complete convictipn to 
the mind of Mr CLnvE, and he thus writes to Dr Jenner under date 
of 2d August 1798. ^^I think the substituting of cow-pox poison 
for the small pox promises to be one of the greatest improvements 
that has ever been made in medicine." The experiment of Mr 
Cluvs created a strong sensation in London. That gentleman en- 
deavoured to propagate the infection but failed : and no farther ex- 
periments were made in London until the 20th of January 1799, 
when the virus was feund in a dairy of the metropolis, and the prac- 
tice of vaccination negan to be fashionable in England. 

In May 1 799 Dr De Carro of Vienna vaccinated the child of a 
medical friend and soon after his own children. These were the 
first cases produced in continental £urope. Before the end of Jan- 
uary 1801, fifteen hundred persons had been successfully vaccinated 
in Geneva, the native city of De Carro. To this gentleman's hu- 
manity Italy, Poland, Russia, Turkey, Greece, Persia, and British 
India stand indebted for the early introduction of the vaccine virus. 
In June 1802, the virus, in a good condition, reached the Company's 
establishment at Bombay ; whence it soon spread over India. 

It may readily be supposed that our shrewd and intelligent 
countrymen would be roused at the extraordinary and useful disco- 
very of Jenxer. On the 12th of March 1799, Dr VVaterhouse 
of Boston gave to the American public a short account of the cow- 
pox; and his paper, published in the Columbian Sentinel, was head- 
ed ^^ Something curious in the medical line.^^ 

Shortly afterwards, with matter received from Dr IIaygarth of 
Bath, Dr Wateriiovse successfully vaccinated six of his own chil- 
dren ; and. by a subsequent attempt at variolation, thoroughly satis- 
fied himself of the prophylactic power of the new disease. It is to the 
credit of American physicians, that although, from the ignorance and 
cupidity of vaccinators, many errors were fallen into, yet no sen- 
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ous public oppoBitioD was niade to .the reception of the doctrine 
and practice of Jimnw. President Adams gave early countenance 
to vaccination, and Mr Jefferson, with his sons-in-law, vaccinated 
nearly two hundred persons in his family and neighbourhood. 
Nearly two years after his first annunciation of this discovery to the 
American public, Dr Waterhovss writes thus to Dr Jenner. ^^ 24th 
April 1801. Could you believe that not a single case of the cow 
pox inoculation has yet occurred in Philadelphia ? A young phy- 
sician applied to me a few days since, from that city, for the infec- 
tion! It seems that the leading physician there pronounces it too 
beastly and indelicate for polished society." On the 30th May 
1801, he writes thus. ^^The inoculation finds no promoters in 
Philadelphia. I have had many letters lately on the subject from 
Virginia, &.c." On the 6th November 1801, he says, "Had I not 
a kind of apostolic zeal, I should at times feel a little discouraged. 
The natives of America are skilful in bush-fighting." In another 
letter to Jenker dated April 8th 1802, he informs him, that Dr 
Rush of Philadelphia " has come out full and i^lrong in praise of the 
new inoculation, and has sent me a copy of an eloquent lecture on 
the blessings of the Jenneiian discovery." 

. In December 1801, the discovery extended, partially at least, its 
benefits to the Indians of some North American tribes. 

It is to be regretted that in the history of the progressive exten- 
sion of vaccine inoculation, Dr Baron should have passed over in 
entire silence the most interesting and untiring efforts for its in- 
troduction into Cliina. If its three hundred millions of inhabitants 
now enjoy this inestimable charm against the most loathsome and 
destructive of sublunary plagues, the credit is due to one single in- 
dividual. Cautious, crafty, jealous of foreigners, and contemptuous 
towards strangers, the Chinese heard of the new disease with deci- 
ded incredulity. It was not Chinese ; it was therefore valueless, or 
if of value, unsuited to Chinese institutions. By stealth and by pur- 
chase, some of the meanest of the beggars were inoculated. 
Gradually and at a heavy expense, a sufTicient number were thus 
protected to alTord an exemplification of the benefits of tlie practice. 

Had any death followed immediately, from any cause whatever, 
any case of vaccination, the rnoculator would have probably fallen 
a victim to the bloody and indiscriminatinsr laws against murder, 
under which term even accidental homicide is included. Against 
■uch opposition and in defiance of mch obstacles, did Alkx^npek 
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Peakson, chief surgeon of the British East India Couipany's estab- 
lishment in China, fully force on tlie empire of i^hina the salutary 
▼accine prophylactic. It is to be hoped that Dr Baron, in asserting 
the honest claims of Dr Jenifer, has not suffered the name of 
Pearson to drive him into that kind of injustice, against which he 
80 strenuously labours to defend his hero. From Canton, the prac- 
tice of vaccination, gradually but slowly received, reached the capi- 
tal, and is now in ahnost universal repute. 

A succinct but satisfactory history of the discovery and mode of 
▼accination, written by Pearson and accompanied by illustrative 
plates, was by Sir George Staunton translated into the Chinese lan- 
guage, and widely distributed. There is a copy of this curious 
work in the Philadelphia library. 

Notwithstanding the great novelty of the specific antidote, the 
strangeness of its origin, the mistakes of its friends, the blundel^ 
and the malignant opposition of its enemies, vaccination, in little 
more than six years from the date of Jenner's first publication, had 
passed into general use in almost every country on the face of the 
globe. 

At the period at which we now write, when the usefulness of the 
vaccine disease is universally admitted, and the human - passions, 
roused by intirest and vanity, are slumbering in the tombs of those 
whom they once directed, we may be permitted to recal the scene of 
contention in which this blessing to our race entered on its splendid 
career of mercy. The lesson is a good one, and it cannot wound 
those who are now beyond the reach of praise or censure. Dr Ba- 
BON, in presenting such a lesson, is able also to pl^ad the imperfec- 
tion of any biographical sketch, wliich should not exhibit the calm- 
ness and dignity of his hero, under an opposition, at once bitter and 
ignorant, hurtful and unjust. 

Among tlic enemies of the Jennerian practice, stood pre-eminent 
a few of that antiquated class of pretenders to philosophy, who ab- 
hor the *^ test by experiment," and venture to pass sentence on 
things easily tried, without the least regard to the facts of the case. 
MosELV, whose work on tropical diseases displays great learning, 
with much credulity and abundant arrogance, distinguished himself 
as the leader of this class of opponents. He wrote, as expressed 
by Dr Baron, " with all the bitterness and prejudice that generally 
attend on ignorance/* He predicted an alteration in the human 
form : 
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** Skmihovemqm trirum, Bemimrumque batem" 

• In reply to BUcfaMiaigeB, Mr Rnvo appealed to MoesLET ibr an opi* 
nion as to the pnjBhle efieets of beefsteaks, mutton-chops, and Teal- 
cutlets : while FsBwrn teDs him that, in his allegations against Taoci- 
nation, ^^ he had acted the part of the deviPs advocate at a canoni- 
zation, who was to say all the harm he could against the saint, in 
order that his life might be thoroughly scrutinized, and his merits 
appear the more conspicuous*." 

The eminently successful progress of vaccination proves, that 
such men as Moselet and Ehrkann could but slightly retard the 
advancement of this great discovery ; but while Jennee* could not 
doubt the ultimate triumph of his antidote, he was made seriously 
to apprehend the loss of that fame and honour which were so justly 
his due. When his opponents could no longer conceal, either from 
themselves or others, the inestimable value of vaccination, they re- 
solutely denied to Jenner the credit of the discovery. 

Although from time to time hints against Jemner's claims were 
thrown out, and a vaccine institution was formed in London, in 
which he was to have no share, yet no direct and open opposition to 
his right to the discovery was made to any extent, until, after much 
labour and heavy expenditure, he offered a modest appeal to the 
generosity of his country. Before a committee ofHhe House of 
Commons, appeared his old and subtle adversary Dr G. Pearson, 
who endeavoured to show that vaccine inoculation was practbed by 
other persons, before the publication of Jenner's '* Inquiry." In a 
subsequent exahiination, he claimed for himself and Dr Woodvillb 
the chief merit in the esiablishmetU of the vaccine inoculation. 
The reader has already seen the obstacles which Jenner had to 
surmount in obtaining favour for his new practice, even after he had 
made many successful experiments. When its value was perceived, 
and it had begun to heap honours on itspromulger, all his toils, his per- 
sistency and his patience were forgotten, and England was ransack- 
ed for reports of cases of vaccination, which, but for his philosophy 



* " A learned divine of the church of England,** sayi Dr Baron, " who preach- 
ed a sermon agaiuft fmall pox inoculation, in London, 1722, announced it ta do 
new art, inasmuch as Job, he asserted bad been inoculated by the devil. 
Ehrmann of Frankfort took rather a bolder flight, and attempted to prove, from 
quotations of the prophetical parts of Scripture, and the writings of the fathers 
of the church, that the vaccine was nothing less than Antichrist.** 
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and his courage, would have remained unheeded and unknown. 
These idle rumours were readily believed hj tboet who had long re- 
fused credence to the well attested ezperimeots of an honourable 
and scientific physician. 

The extent of Pearson and Woodvillr's senrices consisted in 
poisoning, with variolous virus, the uncontaminated cow-pox matter 
<tf Jrnner, and mistaking the modified small pox thus created for 
the vaccine disease itself. This capital blunder greatly injured the 
early progress of vaccination. 

Before the year 1770, and while in the shop of his preceptor Mr 
LroLOw, Jennkr's attention was turned towards the popular opi- 
nion of the antivariolous powers of the cow-pox. To John Hun- 
trr he suggested it during his residence in his family, and, on his 
authority. Hunter continued in each succeeding year to mention 
it to his cUlsb. Prarson heard Mr Hunter on this subject, and 
himself g^ve the intelligence annually to his classes. Accordipg to 
Jknnrr's own testimony, he conceived the idea of conveying the 
vaccine disease by inoculation in 1 775, and he mentioned it to his 
friend Gardner in 1780. Of the popular opinion respecting the 
prophylactic virtues of cow-pox, Jenner oAen spoke, in the medical 
societies at Alveston and Rodborough, and urged the prosecution 
of inquiries respecting it. " All his efforts were however ineffec- 
tual ; his brethren were acquainted with the rumour, but they look- 
ed upon it as one of those vague notions from which no accurate or 
valuable information could be gathered, especially as most of them 
had met with cases in which those who were supposed to have had 
cow-pox had subsequently been affected with small pox. These 
discouragements, as will be seen more at large hereafter, did not 
suppress the ardour of Jenner's mind. lie often recurred to the 
subject in these meetings ; at length, it became so distasteful to his 
companions, that I have many times heard him declare that they 
threatened to expel him, if he continued to harass them with so un- 
profitable a subject*." 



* The least pardonable denial of the merit of Jbnner as a discoverer was 
that made In 1821 by M. Husson in the article on vaccination in the Diet, dea 
8ci. Med. It appears that in 1781, a year after Dr Jenner had expressed to 
hit friend Gardner his desire to try vaccine inoculation, a protestant clergyman 
at Montpelier suggested the same idea to a physician from Bristol of the name of 
Paw, who then promised to mention it to his friend Dr Jknnkr, Sic. M. Hus- 
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To John Huntek, Jenner was indebted for a disposition to ex- 
periment, so remaij^able in that great surgeon and naturalist. In 
one of his letters to Jenner, who had attempted a theoretic solu- 
tion of a difficulty, Hunter writes thus. ^^ I thank you for your ex- 
periment on the hedgehog ; but why do you ask me a question by 
way of solving it ? I think your solution H just ; but why thinks — 
why not try the experiment ? Repeat the experiments on a hedge- 
hog, and they will give you the solution." 

In the true spirit of this sound philosophical injunction, Jenner 
pursued all his inquiries, and thus acquired much reputation in va- 
rious walks of science, and finally overcame those obstacles, which 
for perhaps nearly one hundred years had prevented the general re- 
ception of cow-pox as a prophylactic, and confined the knowledge of 
the most valuable fact in medicine to a few dairy-farms in England. 

So completely did he investigate this subject, that only one other 
person has been able to suggest any thing . more on the subject. 
That person was Mr Bryce of Edinburgh, who introduced the use 
of the crust for vaccinating, and published the curious fact that a 
vaccination made while a vaccine vesicle of the same person is in 
progress, will create a vesicle, which will run a more rapid course, 
and overtake the first, and then proceed along with it. This he 
proposed as a test of the true character of the disease, and of its 
having affected the whole system of the individual. The value of 
both suggestions is great. The use of the crust prevents the neces- 
sity of breaking the vesicle by which the regular progress of the pro- 
tecting influence is lefl unimpeded or unaffected ; while recent and 
most perplexing epidemics of a variolous nature enhance our esti- 



80N had studied his subject too well to be unacquainted with the evidence of 
Jenifer's earlier attention to the subject. It also appears that Jenner had no 
friend named Pew, and that the only medical man of that name in his county, 
although epgaged in a iQorrespondence on vaccination in 1804, did not allude to 
the pretensions or conversation of M. Rabaut. It will also be noticed that it 
was at least fifteen years after this supposed communication, that Jenner put 
his theory to the test of experiment ; during which time the Frenchman and his 
discovery remained in obsci|rity. The conception however was not the merit 
of Jenner, any more than it was the merit of Fulton respecting steam-boats. 
But it was his glory to have given a useful career to his discovery, and to have 
rendered the whole world his debtor for the practical knowledge of a preventive 
of the worst of physical evils. 
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mation of every measure likely to give certainty to our judgment in 
vaccination. 

There is nothing in all which Dr Baron shows us of the very es- 
timable Jenn^r, with one single exception, which does not place him 
in a highly respectable and most amiable position. That exception 
would not here be noticed, were it not thought useful to expose the 
greatest medical evil, whenever and wherever we find it. 

Immediately on the publication of his excellent work on cow- 
pox, Mr Bryce sent a copy to Jen^er, with a polite, modest, and 
highly complimentary letter. In it he gives Jenner the whole cre- 
dit of the discovery and promulgation of vaccinia , and requests his 
opinion of his improvements. In his first answer, full of apologies 
for its long delay ^ Jenner merely says in reply to Bryce^s queries : 
" You have anticipated some few observations that I had noted down 
for ray next number." Some time after he again addressed Mr 
Bryce, and acknowledges the ingenuity of the " testJ*'' " To all 
young vaccinators it cannot be too strongly enjoined. The experienced 
will determine from the character of the pustule." Here its chief 
value, as an evidence of a general impression, is overlooked. Again, 
" I put your crust into the hands of my friend Ring, and he informed 
me yesterday that it had produced a good pustule. Experience 
now tells us that this is a good mode of sending the vaccine virus to 
distant parts." Here also the chief value of the suggestion is over- 
looked. Jen^'er lived to think more highly of Bryce's crusts, and 
to enjoin the careful preservation of the integrity of the maturing 
vaccine vesicle. 

The details of the private life of Jenner exhibit him in a most 
agreeable manner. Of the hijjh character of his knowing and re- 
flecting faculties, ample evidence is aflbrded in the history of his 
numerous scientific labours. In his profession, he stood in the fore- 
most rank ; and enjoyed the esteem and confidence of his medical 
brethren, and the whole communitv in which he resided. With all 
the accuracy and patience of Hippocrates, ho united much of the 
fire and fancy of Akenside, the poetic playfulness and humour of 
Cowper, and the soft amiable sweetness of Meade. — "The utmost 
vigilance of those who ij^norantly assailed either fi is conduct or doc- 
trines, has left no stain upon his name." In the height of a most 
pardonable exultation, he always felt his dependence on the Great 
Author of discoveries. To use his own words, '^ It is pleasant to 
Vol. VI.— No. 11, Jnlv 1B28. ' 18 
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recollect that these reflections always ended in devout acknowledg- 
ments to that Being, from whom this and all other mercies flow/' 

^^ Knowing that good company and good discourse were the si- 
news of virtue, he promoted them on all occasions. He was espe- 
cially fond of music, and was a member of a catch club that met at 
Cam. He could also play on the violin and flute, and he was in the 
habit of forming select musical parties, where he occasionally was a 
performer. 

^^ I have seen him in his latter years, after his renown had filled the 
world, and afler the many cares attendant on vaccination had often 
weighed heavy upon him, shake them entirely ofl*. He would then 
take up a humourous strain and sing one of his own ballads with all 
the mirth and gaiety of his youthful days. 

^^ He had a particular dislike to cards, both because they interfered 
with a much more instructive employment of time, and often led to 
evils of a much more seiious nature." 



jnemcjii muvatutt. 



Article XI. — Biographical Notice of Sasiuel Emlen, M.D. 

By CuARLEs D. Meios, M.D. 

Died on the 1 7th of April 1 828, in the 39th year of his age, 
Samuel Emlen, Jr, M.D. Secretary of the College of Physicians of 
Philadelphia, and one of the Physicians to the Pennsylvania Hos- 
pital. 

This is the third time, since the establishment of our Journal, that 
we have been called upon to record the decease of worthy and val- 
uable members of our profession in this city. Ewimg was taken 
from the midst of us, just at the moment when his talents and virtues 
had begun to render his name familiar to the public ear as a rising and * 
successful physician ; the venerable Doctor Grifitts, as the close of 
a long life of devotion to the humane duties of medicine had 
crowned hun with reverence and popular respect ; and now, again, 
the irreproachable Emlen, having slowly surmounted the first diffi- 
culties in the way to professional reputation, is, by an inscrutable 
decree of the Divine Providence, snatched from his family, his 
friends, and the art, which he seemed born to honour and advance 
by his industry, abilities, and exemplary life and conversation. 

We have been commanded by the Kappa Lambda Society, of 
M'hich he was a valued member, and officer, to prepare a sketch 
of bis life for this number of its Journal ; and in obeying this com- 
mand, we hope that our feelinj^s of personal attachment to him may 
not lead us to make any false estimate of his many virtues, or to 
overrate his acknowlcd<red abilities. Wo siricerclv desire at least 
to say nothing more than the simple trutii in rei^ard to our deceased 
member. 

Such is the nature of our calling, that few physicians, whose lives 
have been short of half a centurv, havr bren able to furnish conside- 
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rable materials for the pen of the biographer. Baulivi, Sautcders, 
BicHAT, and some others, furnish rare exceptions to the rule ; and even 
their lives are rather to be read in the works they have lefl as be- 
quests to posterity than in the events they witnessed, or the transac- 
tions in which they were personally engaged. Tiic peaceful, quiet and 
unobtrusive tenor of even a gooi physician's life afibrds, for the most 
part, but little scope for details or description ; since good sense, 
fiiithful discharge of duty, charitableness, inflexible integrity, chris- 
tian piety, all that renders a in^n integer viUb 8 celerisquepurus^ may 
be possessed in the highest degree without affording very striking 

features for such an article. What says the poet ? 
Full many a gem of purest ray ierene. 

The dark uofathom'd caves of ocean bear; 
Full many a flower is bom to blush unseen, 

And waste its nDeetness on the desert air. 

But those gems that are concealed in the deep caves of the sea, and 
the modest flowers that blossom in desert places, are not less 
bright, or sweet, or admirable, because they are not seen of the 
world — and those men, whose excellent and rare worth might make 
them the admiration of the age, are not the less admirable, if, with a 
▼irtuous modesty or christian humility, they retire from the stark 
stare of the public, preferring to exercise in a quieter sphere their 
excellent virtues, until confirmed by time and experience, they with 
more confidence may claim the high places of honour and respect. 
Virtue, in their view, is not a meteor, to flash out brightly and 
straightway be seen no more ; for bad men occasionally do good ac- 
tions : but it is a steady and a shining light, whose beams are mild in 
the orient, and grow broader and brighter and more beneficent, until 
they attain a meridian perfection and excellency. Tiiose men only 
who pursue wisdom, and grow daily in goodness, are entitled to our 
admiration and praise. If such persons do not become what 
is called great; it is because circumstances make men great, and 
not that great men create circumstances for themselves. Such ge- 
nius and public virtue as are found to be common and almost trite in 
times of great political convulsions and revolutions, ought not to be 
considered as rare or uncommon among men ; for multitudes of 
persons pass their lives in vile trades, or squander their time in humble 
pursuits, who only require favourable circumstances to enable them 
to advance science, adorn the arts, or fill the rolls of fame with the 
history of glorious actions : the same is true of physicians, whose 
greatness oflener depends on contingencies tiian on their own pre- 
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eminent qualifications. The occurrence of terrific epidemics, or 
fortunate appointments to public stations, are fi-equently the causes 
which liA men far above their equals in talent or worth. 

Afler all it might be asked, what is it that makes men worthy of 
imitation when living, and of reverence and regret when dead ? 
He only is admirable who begins life with unchangeable revives to 
dtscharge his relative, social, and religious. duties, and who, in the 
course of that life, brings constantly up to the mark in performance, 
what he had aimed at as the prize in promise. The common fault 
is that men go on by a sort of rule of chance-medley, have no fixed 
and predetermined objects or motives, and yielding to the impulse of 
events, are ever swaying up and down, and come therefore to no- 
thing good. A man may begin with a general resolution that he 
will lead a moral life ; but he is not half so apt to escape the snares of 
temptation, as he, who firmly determines to eradicate from his soul 
the particular seeds of pride, envy, malice, avarice, &,c. The very 
<|efiniteness of the plan ensures its fulfilment. 

Cicero says of the wise man, that ^^ amputata circumcisaque ina- 
nitate omni et errore, naturs finibus contentus, sine aegritudine 
possit, et sine metu vivere :" to be restrained within the ^^naturas 
fioibus" is to possess moderation — it is to know duty and to do it. 

In the death of Dr Emlen we have sufibrcd the loss of a man who 
understood well, and discharged in a high degree, his professional, 
social, and religious obligations — who had forced his way by sheer 
merit, without an iota of false pretences or shrewd policy, into the 
public favour. 

Dr Emlen was born in Chester county, state of Pennsylvania, on 
the 6th of March 1789. As springing from one of the oldest and 
most respectable families of the society of Friends, he received of 
course, in his early education, all the advantages which their strict 
example and sedulous inculcation of good morals could bestow. His 
education was chiefly English ; but as it was carefully superintended, 
he laid in it a solid foundation of knowledge, on which he afterwards 
erected a considerable structure of various and available informa- 
tion. The flash and gewgaw of education wore never very desira- 
ble nor pleasing in his eyes, incisniuch as he knew them to be 
unessentials in managing the solid and stern concerns of life; and 
herein he conformed to the practice of the religious body of which 
he was a member, who, though they despise not many of the elegant 
pursuits of literature, and often combine in a high degree the 
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agreeable with the useful, are more given to the latter than to the for- 
mer. Dr Emlen's acquirements were more solid than specious, 
and produced in him those excellent fruits which have caused his 
death to be so much regretted. 

In the year 1 808, having resolved to devote himself to the profession 
cf medicine, he placed himself as liouse pupil with Dr Parrish of 
this city, and, under his roof, and with his exaniple constantly before ' 
him, made rapid progress in liis studies, to which, by the testimony 
of liis teacher, he absolutely devoted himself. 

Under the roof of Dr Parrish and as a member of his family, Dr 
EmlIbn passed four years, during which having attended the lectures 
dehvered in the University by the professors Rush, Wistar, Bar- 
ton, Physick, James and Coxe, he graduated M.D., and in June 
1812 embarked at New York for England. 

Arrived at London in the month of July, he placed himself in the 
vicinity of one of the great hospitals, where he sedulously endeav- 
oured to acquire the greatest amount of practical and surgical 
knowledge. Attendance on hospital practice, on lectures by tlie 
celebrated individuals whose reputation had attracted him thither, 
conversation with celebrated men, to the houses of many of whom 
he had free and familiar access, and visits to objects which interest 
the man of science or the philanthropist, kept his mind on the stretch ; 
and he accumulated a large stock of information, of which he noted 
down the heads in his journal, which we have perused with great satis- 
faction, as affording evidence of the diligence with which he employ- 
ed himself even at that period. 

The declaration of war by the United States against Great Brit- 
ain, which reached London soon after his arrival, placed no obsta- 
cles in- the way of his studies while in the metropolis. The detention 
it occasioned gave him an opportunity, however, of making an exten- 
sive tourllirough England, Ireland, and Scotland, the history of which 
is detailed with considerable naivet(!; in his journal. At length the ob- 
stacles to his visit to Paris were removed, and after a residence of 
fourteen ^nontlis in the island, he reached that city about the time 
of the Emperor's return from Leipzig. 

His stay in London and his frequent access to the society of the 
most eminent physicians, surgeons and lecturers had increased his 
stock of knowledge, while the elegant society in which he moved, al- 
though it never abolished the gravity of his carriage, or the serious 
and sententious style of his conversation, imparted nevertheless to his 
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inanners tliat urbane cast, which is far more estimable and trustwor- 
thy than the false and heartless elegance of mere fashionable inter- 
coiiTse. They were marked by the gentleness, self possession, and 
confidence which belong to the gentleman. 

In Paris, though daily attracted by the extraordinary events of 
that wonderful period of history, Dr Emlen continued to attend 
mainly to the objects of his visit. The battles fought in the vicinity 
filled the hospitals with soldiers suffering under every species of 
military accidents, which he carefully studied. 

As we have no events of his history while in France, demanding a 
particular relation, we need here only state that after the surrender 
of the French capital he returned to London in June, from whence 
he proceeded to Aolland, and came home in the corvette John 
Adams as the bearer of despatches to the Government, afler an 
absence of nearly two years and a half. 

Soon afler his arrival he commenced the practice of physic, and 
was elected one of the physicians to the Pliiladelphia Dispensary ; an 
excellent school of practice, through which most of the eminent 
practitioners here have passed. 

In 1819 he resigned this station, in consequence of increasing 
occupations; soon after which he was elected to be one of the 
managers, and finally after the death of his revered friend Dr Grif- 
FITS became secretary to that charity. 

During the year 1819, when the yellow fever prevailed along 
the water margin of the city, Dr Emlf.n was secretary to the Board 
of Health, and made those observations of which the fruit is to be 
found in his valuable ^apcr on yellow fovcr published in the last 
number of this Journal. 

As member of the Board of Guardians of the Poor, as physician 
to the Magdalen Asylum, the Orphan Asylum, and the Friends' 
Asylum for the Insane, he established broadly and deeply the foun- 
dations of a reputation which tended daily to raise him in the public 
esteem. 

He was an efticient and respected member of the Kappa Lambda 
Society ; and the Journal of that Association is much indebted to 
him for the usefulness and reputation it has attained. He succeeded 
Dr Gbiffits as secretary to the College of Physicians, and to his 
zeal is undoubtedly owing much of the renewed activity and effi- 
ciency which marks the present course of that institution. 

In 1825 he was elected one of the physicians to the Pennsylvania 
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Hospital, an office to which he was annually re-elected,- a sufficient 
proof of the assiduity and ability with which he discharged the func- 
tions of that honourable and very responsible situation. 

This excellent man sat not down contented with the discharge of 
his merely professional duties. He had acquired very solemn im- 
pressions of the magnitude of the evils which the vice of drunkenness 
has brought on the country, and few persons, although much atten- 
tion has been given to it by some of the foremost men of the time, 
had accumulated more of statistic knowledge on the point than himself. 
In the organization of the Pennsylvania Society for Discouraging the 
Use of Ardent Spirits, as well as in its administration as Manager, he 
took a very active and discreet part. 

Dr Emlen's private business occupied a very large share of his 
time. It had augmented rapidly during the last few years of his life ; 
so that, with his public and private afiairs, he had little leisure for 
visits of ceremony, or for any waste of that time which in his eyes was 
so valuable. 

We have said that a physician's life for the most part furnishes few 
materials for the biographer : and yet, could we trace step by step 
to good a man's walk ; behold him as he carries into the haunts of 
sickness, pain, and despair, the healing influences of his function ; 
see him at the bed side of the declining and dying, calling the care- 
less or amazed senses to a just consideration of the duties of the 
creature towards the creator ; could we feel each throb of that sym- 
pathizing heart, or sum up the numerous almsgivings of that ever open 
hand, — what more should we need of events, to grace his memory or 
make his history interesting ? The mad ambition of a conqueror 
may drive his headlong squadrons from the Granicus to the Indus 
over prostrate rights and bleeding bodies — may gather trophies, and 
wear them ; but in the eye of sober reason and reflection, such are 
not half so lovely, so good, so beneficial in their day, as the ceaseless 
and noiseless triumphs of a good physician, whose Christianity adorns 
and at the same time is illustrated by a blameless life. 

Dr Emlen was a christian : those who knew him will appreciate 
this praise. His religious diary, commenced in 1 823, was continued 
up to the day preceding the invasion of his last illness, and contains 
a faithful, candid transcript of his feelings and views concerning the 
immortal hopes and desires that he experienced. It affords the evi- 
dence of that strained anxiety for improvement in morals, which he 
seems to have made a regular part of his plan, and of which he 
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never lost siglit in his conduct or conversation. We ought to remark 
that, during his absence in Europe, he had been so much in the 
world, as to have omitted some degree of that rigid observance oi 
plainness that marks tlie dress and manners of Friends; but, as his 
mind began to be more anci more impressed with his religious obli- 
gations, he became more conformed to the practice of his society. 
His diary has an entry relating to the cliange he had effected in dress 
and demeanour, which was made for the purpose of enabling him, 
with less embarrassment or inconsistency, to live up to the requisi- 
tions of his conscience. 

He quotes an observation, " we become christians more speedily 
by changing that which is within than that which is without ;" and 
subjoins, that in order to enable him to restrain his conduct with less 
hesitation within the bounds of the cross, and feel as though he had 
no plea for appearing to act as a worldly man, he had assumed that 
plainness of style which he doubtless considered as customary and 
useful aids in the christian warfare. 

In the year 1819, he married Beulah Valentine, who was like 
himself a member of the Friends' Society. In the tender relations 
which this union produced, he found the purest sources of happiness. 
To his children he bore an affection that might be called passionate. 
We presume to say that the fire of parental love glowed in his 
breast with redoubled intensene.ss, perhaps because of the habitual 
restraint under which he was accustomed to hold his passions : how 
lamentable must have seemed the stroke which divided him in this 
world from that care and watchfulness over his children, which ap- 
peared to be, for him, the best part of existence. Nevertheless, in 
committing his tamiiy, as he did, on his death-bed, to the providen- 
tial care of his Maker, he seemed tu have acquired a calmness and 
submi.-:sion that permitted no murmuring word to escape his lips, 
nor allowed of one sign of impatience or wilfulness, to express his 
unwillingness to meet tli.it fate for which he was prepared by a blame- 
!♦■?!.•* life. 

f )r Emli:x merited the praise duo to wisdom ; and it is of such that 
<^'irero savs, 

Rcctiiis enim appellabitur rex quain Tarquinius, qui nee se nee 
«uos resrere potuit : rectius magislrr popnli (is enim est dictator) 
quim Sulla, c|ui triuni pestitLToruni vitiorum, luxuriae, avaritiae, cru- 
^Itfiitatis, mai(ister iuit : reclius dives (piam Crassus, qui, nisi eguisset, 
iiuinnuani Kuphratem nulla belli cau«a transire voluisset. Rcctc 
Vol. V!.— No. 11, July 1828. 19 
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ejus omnia dicentur qui scit uti solus omnibus. Recte etiam 
pulcer appellubitur : animi enini lineamenta sunt pulchriora quam 
.corporis. Rccte solus liber, nee dominationi cujusquam parens, ne- 
que obediens cupiditati. Recte invictus, cujusetiam si corpus con- 
stiingatur, animo tamcn vincula injici nulla possint. 



Article XIT. — Biographical Notice of Henrt M. Read, M.D. 

By D. Theodore Coxe, M.D. 

The short career allotted to the late Dr Read will account for 
the comparatively brief obituary herewith presented. The laudablb 
custom of the Kappa Lambda Society, however, of noticing the de- 
cease of its members, not being intended solely to commemorate 
age and eminence, is here complied with — and so long as this Society 
exists, may it never cease to offer an humble tribute of affectionate 
respect and remembrance to its junior and undistinguished mem- 
bers, as well as the eulogistic and laudatory oration upon its 
^enior and eminent ones. The brotherly communion among its 
members, which Dr Read so highly prized, was indeed of short du- 
ration ; for, just as an increased acquaintance was revealing to his 
professional brethren the merits which his difHdence and reserve 
had at first partially concealed — the arms of friendship were ex- 
changed for those of death ! 

Henry Meredith Read was born in Philadelphia, October 31st 
1802, and there received the rudiments of his education. He early 
showed a fondness for book^«, and read with care and profit. His 
disposition was kind and affectionate, and characlerizcd by a free- 
dom from all jealousy and harshness. These qualities, joined to his 
equable temper and warm feelinjis, soon gained him the attachment 
of his younsj associates, notwitlistandinjj his naturally retired cliarac- 
ter. An inclination to abstract himself from the world increased 
with his years, and eventually led to the solid improvement of his 
mind. 

Early placed for his education in the University of Pennsylvania, 
he there pursued his studies for some time ; but his friends, appre- 
ciating his capacity for literary attainments, and thinking a more re- 
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tired spot would suit him better, transferred him, at the age of four- 
teen, to a private school at Trenton, New Jersey, under the superin- 
tendence of the Rev. Mr Filer, whose object was to instruct a limited 
number of pupils, and thus do them more ample justice. The 
change was beneficial, and young Read made satisfactory progress. 
Among the most diligent, he rose early and continued late, that he 
might be prepared, and give satisfaction to his instructor. 

The course of studies at this seminary was particularly calculated 
to prepare young men for Princeton College, and thither accord- 
ingly Read went at the end of two years, being, in May 1818, ad- 
mitted into its junior class. Here he remained two years, diligent 
in his studies and exemplary in his deportment, and finally received 
his degree of Bachelor of Arts, together with one of the honours of 
his class. His unwearied application during his four years at Tren- 
ton and PHnceton is thought by his friends to have first weak^ed 
his constitution, and laid the foundation of the disease which eventu- 
ally terminated his career. 

On his return to Philadelphia, his first object was to select a pro- 
fession, and after wavering for some time, he at length fixed on that 
of medicine, being thereto much influenced by his grandmother Mrs 
Meredith, daughter of the late Dr Cadwalader, and who had in 
many respects supplied the place of his mother, whom he had lost 
some time before. He accordingly commenced his studies under 
Dr Chapman, and attended the lectures of the professors in the 
University of Pennsylvania. 

In April 1822, he became a resident student of the Alms House 
of this city, and assiduously devoted himself to the duties of his sta- 
tion, which he discharged to the satisfaction of all concerned. At 
ibe end of a year he left it, with the regrets of his associates, and the 
grateful recollections of its inmates. 

Having completed the usual preparatory routine, and satisfactorily 
acquitted himself in his examination before the medical professors, 
he received, in the spring of 1C23, his degree of Doctor of Medicine, 
taking for the subject of his thesis " The treatment of Mania a Potu." 

Shortly after commencing his professional career in this city, he 
was appointed cnc of the physicians to the guardians of the poor, 
and became a member of the Medical and Kappa Lambda Societies 
of Philadelphia. 

In the fall of 1827, an advantageous situation for his professional 
pursuits oflTering itself, he removed to Mount Moriah, near the bound- 
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ary line between Pike and Northampton counties in this state. He 
here established himself perfectly to his satisfaction, and soon ac- 
quired the esteem and regard of all who became acquainted with him 
either privately or professionally. The future was now bright be- 
fore him. But alas ! " how many of our most certain and brilliant pros- 
pects fade before the blasts of earthly misfortune ! hope rises before 
us like a meridian sun, throwing a halo of glittering splendour o'er 
our path — but ere the buds of promise open, they are withered and 
destroyed by the reckless hand of death !" 

Thus it was with Dr Read. In the midst of his usefulness, and 
at the threshold of life, he was attacked by an affection of the liver, 
which baffled his own skill and that of his friend and physician Dr 
Rosa ; and in a few weeks, at a distance from his family, he breathed 
his last : thus adding another solemn memento to the mournful cata- 
logue of afflicting dispensations to which our transitory scene is sub- 
ject. 



^mUttttiipW^l Not(reis* 



Article Xlll. — Draite General tPAnatomie Comparee. Par J.-F. Meckel. 
TYaduii de VAUemand et augmente de JVdtes, par MM. Riester, et Al- 
PHOifSE SAKsoif , Doeieur en Chirurgie de la Faeulte de Paris. Pricede 
d'ttne Lettre de VAuteur. Tome If r. Paris^ 1828. Pp. 613. 

A General Treatise on Comparative Anatomy. Translated from the German 
by BIM. RiESTER and Sanson. J^ol. I, 

Such in the title of a work which will, we ore convinced, form another monu- 
ment of fame to the already highly distinguished' author. Having previously 
given to the world the result of his researches in human, pathological, and 
lyttematic comparative anatomy, the learned professor of Halle brings before 
the public the present production, with every claim to the respect and gratitude 
of his fellow labourers in this field of science . His English and American readers 
must feel themselves under many obligations to his French translators, not only 
for their accurate version, but for the judicious observations contained in their valu- 
able notes. We view the successful prosecution of this valuable department of 
science by our contemporaries of the continent of Europe, with mingled feelings 
of rei^pect and mortification. As Americans, and members of a great and enlighten- 
ed republic, our pride is naturally wounded by a conviction of (he total apathy with 
which is regarded tlie teaching of comparative anatomy to our medical students. 
The science indeed U as totally neglected in our medical universities as if it consti- 
tuted no branch of medical, not to say of ttntDfrsa/, knowledge. Perhaps this 
neglect may be in soipc degree attributable to the aversion of some of the learned 
member* of our profession to acknowledge the importance of a science, to the prin- 
ciples of which they have themselves devoted scarcely any attention ; but let 
them reflect, for a moment, on the difficulties which they have encountered in 
the intricate paths of even elcmentaty knowledge ; let them but view the end- 
]?«« chain of exploded theories of respiration, digestion, secretion, the genera- 
lion of animal heat, &c. which but for the reprehcnsihio ignorance of their au- 
thor-, of 'comparative anatomy and general physiology, would ni-vcr have 
found existence, hi fine, when we consider that all we do really know ol (he 
functions of (he human body i^ >iiiectly or indirrctlydiie to (he stuAy o( roiiipa- 
livr anatomy, including general physiology, we will be forced to acknowledge*. 
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• with Haller, that medicine is more Indebted t« this than to any other branch of 
knowledge. 

The labours of Blumknbach, Mkckei<, Rudolphi, TiBOEMAirir,RATHKs:', 
Trbviranus, &c. in Germany, of Cuvikr, Blainville, Geoffrot, and 
many others, in France, and of Lawrence, M'Cartitet and Home, in En- 
gland, among the modem authors who have successfully cultivated compara' 
iive anatomy, justify the assertion, that " a Icnowledge of the facts to be derived 
from its study is absolutely indispensable to the philosophical and successful 
prosecution of the study of human physiology, pathology, and the doctrines of hy- 
gieine." We cannot but cherish the hope that the day is not far distant, when 
America, who has so liberally repaid her European debt in tooie other departments 
of science, will also soon assert her claims in this. 

The present work of M. Meckel should be placed in the hands of every stu- 
dent of comparative anatonty, after he has mtfde himself acquainted with Baron 
Cuvier's Leqons d'Anatomie Compar^e, which may be considered as an epitome 
of the whole science. Our author's woik abounds in enlightened general views, 
and contains numerous facts which, in their origin and promulgation, are peculiarly 
his own. Among the first, must be classed M. Meckel's proposition to unite all 
'the varieties, in the corollaries of a common law, which he terms ** the Law of 
Variety:' 

The author observes in a natural chain of reasoning; — ** after having endeavour- 
ed to develop these laws and conditions in memoirs particularly devoted to the 
subject, I have thought it necessary to collfect all the subordinate circumstances 
which the aninal kingdom presents, when viewed in general, into two principal 
points, viz. : variety, and unity or analogy, 

" It is, in tact, under these two points of view that we ought always to con- 
lider the animal form ; if we expect that the exposition of this form should not 
consist merely in the enumeration of difllerences and individualities, or in following 
specious resemblances, which too frequently exist only in the minds of those 
who search for them." 

We think we detect some allusion , by the author of these remarks, to the pe- 
culiar views and speculative philosophy, disclosed in the " Philosophic Anaiomi- 
que*' of M. Geoffroy St Hilaire ; many of whose ideas have been far from ap- 
pearing to us as philosophical as they are novel. For example, we are taught 
that the cranium of animals, as generally considered, has no existence, but that 
the bones of which it is constructed are rudiments and modifications of the ver- 
tebrae. Again, he relates that the cloaca of oviparous animals is nothing more 
than the bladder of mammalia, with the rectum opening into its fundus ; through 
which must pass not only the feces, urine, &c. but also the eggs of the female; 
though the author neglects to inform us, how, in this case, we are to arrange 
those animals which possess both cloaca and urinary bladder distinct, many ex- 
amples of which will be furnished him by bis intimate knowledge of the anato- 
my of the amphibia, &c. We have also, occasionally, been under the necessity 
of differing with M. Geoffroy in matters of fact, as well as of opinion. We have 
seen it published, as one of his discoveries, that he has been enabled to de- 
tect the existence of the umbilicus in the foetal opossum. Wc have been unable 
to detect any rudiments of the organization alluded to, in athe fcetal opossums 
which we have dissected. 

Returning to the work of M. Meckel, we detect no views merely spec- 
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ulative, nuch lest any unphilosophical deductions. In trettiog of special 
anatomy, more particularly, he has ofiered many new observations and de- 
scriptions. We must not pass '* sub silentio" his interesting discovery of 
Khe mamnuB of the omithorhynchus, or duck-billed quadruped, of New Hoi- 
had ; an animal hitherto supposed to be oviparous. The animated discussions to 
which this discovery has given rise in Europe render the subject highly impor- 
tant. If M. Mcgkxl's opinion should prove correct, it will destroy the interme- 
diate class of "Monotremata" in which M. Geoffrot has arranged the oroitho- 
rfajfnchos and echidna, and replace these in the situation which they formerly 
held, at the end of the class Mammalia ; besides annulling our belief in a cir- 
comstance altogether astonbhing, and hitherto without analogy ; viz. the ovipa- 
roQS birth of animals mammiferous in all the grand points of their organization. 
But if we can no longer doubt the existence of mamms in these paradoxical 
creatures, it yet remains to be proved that the organs really exist otherwise than 
as mere rudiments. Indeed, how is it possible for a young animal with the bill 
of a duck to live by sucking ? To us it appears that it would require something 
more than *' a great sensibility of the lips" to enable it to suck a mamma confes- 
sedly destitute of a nipple. The author states a fact, in his opinion, confirmato- 
ry of the nature of the glands in question ; viz. that these organs have no exis- 
tence in the male. This circumstance would incline us to infer directly the re- 
verse ; as in all animals truly mammiferous, these glands, particularly the nipples, 
equally exist in l>dth sexes. We are strongly inclined to the opinion that, in the 
ornithorhynchus the mammx exist, as these organs do in the male of all quadru- 
peds, viz. as rudiments, or marks of the " mechanical" laws on which the body 
is constructed. If we rightly remember, the eggs of the animal have recently 
been received in Europe. 

The order Moitotrxmata must still continue to present us with that truly 
singular phenomenon, the existence of oviparous mammalia. 

M. Meckel, after having determined the various composite organs which ocour 
In the construction of animals, classes the animal kingdom according to the com- 
pHcition of its organization ; placing the polypus first in the scale, as offering 
the greatest simplicity of structure. The first volume contains four chapters : 
I. On the laws of formation* 2. On the most important conditions of the ani- 
mal form. 3. On the law of variety. 4. On the law of reduction to a com- 
mool^pe. We anxiously wait the arrival of the future volumes. H. 



Abticlb XIV.— .^ Practical Treatise on Poisons and Asphyxies^ adapted to 
General Use, followed by directions for the Treatment of Burns, and for the 
JHstinetion of real from apparent Death. By M. P. Orfila, Professor of 
Medical Chemistry, ifc. !fc. Translated from the French, with notes and 
additions, by J. G. Stevenson, M.D. Boston, 1826. Pp. 230, 12mo. 

Our notice of this translation has been delayed by accidental causes. This we 
regret, as we conceive it well worthy of the widest and most rapid dissemina- 
tion. Thet by Dr William Price has not, we believe, been republished in 
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America. The reputation of M. ORrii^A, and in particular, the usefuhiess of his 
** Secourd a donner aux personncs empoisonn^es et asphyzidcsi," are too well 
established to require being made known through the present vehicle. The 
learned author is perhaps that individual, in a scientific natiou, who has in the 
compictest manner applied science to this subject. The giving of medico-legal 
testimony in France is not, as with us, referred to the nearest medical roan, 
however little his previous studies and habits may have qualified him for the de- 
licate task : there are, in the departments, juries, as they are called, appointed 
by the government, whose especial duty it is to furnish it whenever required by 
law. The preparation requisite for serving in such a commission necessarily re- 
quires a considerable amount of labour ; and whatever objections we may have to 
the appropriation of a term, taken from the more republican practice of our Saxon 
ancestors, to a body selected by authority, there can be no doubt that individuals 
so chosen will be better informed upon the subject than practitioners at large. 
At the head of these institutions, the French government has placed the author 
of the present work, and never has an appointment been more fully seconded by 
public opinion, even including nations remote from the scene of his employments. 
The commanding rank of M. Orfila leaves him at once perhaps without a 
rival ; and we are bound to admire the energy of character which leads him to 
persevere in his useful industry, stili making new discoveries and improvements, 
long after the fear of competition is extinct, and the love of utility which in- 
duces him, at the height of science, to prepare the humble and popular manual be- 
fore us. " Daily experience proves that diseases of this nature seldom termi- 
nate fatally, except in consequence of the ignorance of those who surround the 
sick at the commencement of the tffection." P. 1. If this be correct, of what 
infinite importance is it then that books of this kind should be in the hands, not 
only of medical men, but of all those who, by character or station, possess tliat in- 
fluence over the minds of others which enables or calls upon them to give direc- 
tions in cases of alarm and emergency. Clergymen, magistrates, and private in- 
dividuals distinguished fur their force of character and general information, are 
frequently looked up to, in the absence of physicians, for their advice in cases 
of difficulty and terror. To such, therefore, in addition to the profession, ii 
this volume addressed, in the original ; and we certainly conceive the principle 
to be at least equally applicable in this country. 

The style is popular and brief; the descriptions of symptoms, and the direc- 
tions for procedure, as short as possible, divested of every unnecessary word, and 
generally of every unnecessary remedy. M. Orfila has, we think very properly, 
omitted all antidotes of doubtful or dangerous use, or which are difficult to ob- 
tain ; and confined himself mainly to a few simple and safe articles, always easy of 
access. Of these, the piincipal are, the white ofeggy milk, common salt, vine 
gar, lemon-juice, soap, and gall-tiuts. The peisou, physician or otherwise, 
who refers to a practical volume for instructions in a sudden and alarming case, 
does not wish to find himself bewildered by long chains of investigations, or a 
superabundant choice of remedies, with regard to whose usefulness he cannot 
make up his mind. What he needs is prompt and explicit directions which may 
enable him to act with decision and dispatch ; and, if he employ the volume be- 
fore us, he will not be disappointed. 

The author begins by general considerations on poisoning, its symptoms and 
treatment. He then proceeds to classify poisons; dividing them into I, The 
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ifriCitiDg; 2, The narcotic; 8, The Narcotico-acrid ; and 4, The Septic or 
Potrid PoiaoDs, a division which he composes of venomous bites or stings, 
injurious when eaten, and the matter of malignant pustule and hydro- 
Under each of these classes, as much is said of their common cbarAC- 
t&n •• the case admits; thus saving the useless labour of repetition. The 
reader who wishes a complete account of the symptoms indicating any poison, 
must, therefore, peruse the paragraphs at the head of the chapter. This arrange- 
ment greatly contributes to the brevity of the book, of which the reading part is 
comprised in 230 duodecimo pages. Next follow the symptoms and treatment 
of asphyxies, the means of making the important discrimination between as- 
phyxia and apoplexy in new born infants, and those of distinguishing real from ap- 
parent death, so necessary to guide us in our endeavours to recover the drowned, 
3m.; and the whole winds up with practical directions on the treatment of bums, 
a sabject of great interest, and for want of a knowledge of which great sufferings 
are often incurred. In running over this, we feel called upon to express our 
mtisfaction that the emollient and sedative plan is here recommended, instead of 
spirit of turpentine, alcohol, ammonia, heat, and the other mercies of the honuBO' 
jHilAtcaZ treatment. We appeal, for the justification of our remark, to the memory 
of any one who has been so unfortunate as to experience a comparative trial of the 
two modes of treatment in his own person, and who has had, at the time, vitality 
•Dougfa to feel their effects. M. O., however, still retains lime-water, and ad- 
mits the application of acetate of lead to denuded parts ; so that those fond of 
witnessing contortions in the patient's countenance may still enjoy that satis- 
faction under the authority of this distinguished name. 

In tn appendix, brief directions are given respecting the precautions ne- 
caasary in opening dead bodies with a medico- legal view, in drawing up reports, 
ke. which are much needed. They are extracted from a little code of instruc- 
tioDS by professor Chaussier. 

We have not room for many more remarks, and will only add that the trans- 
lation is well, neatly, and remarkably clearly executed, not excluding an oc- 
casional oversight ; and that the copy in our hands is extremely neat in paper, 
typography, &c. From the fact of its being made in America, we derive an in- 
trinsic recommendation to the book itself; as such a one, on equal terms, may 
always be presumed to be better adapted to our wants ; and, besides, it is desira- 
ble to promote the existence, among ourselves, of a class of labourers, whose em- 
ployment is to enrich our libraries with judicious selections from the treasures of 
European science. 



Vol. VI.~No. n. Jiilv Iftl'S. 20 



154 BIBLIOGRAPHICAL NOTICES. 



Article XV. — Ver$ueh eincr krii^chen Geachichte der bei Vaecinirten 
beobiuhUten Mefuehenblattern, nebst Untersuchungen i'tber die JYatur, die 
Ursaehen und die Verhutung dieaer Krankheit, Von Dr Adolph Frib- 
DRiCH LxTDERs, KoTieg. Ddfi, Phyneus zu Eckemforde itn HerzoUL 
Sehleswig, Mitgliede der Konigl, mediz. Geiellschaft in Kopenhagen. 

An Essay towards a critical history of the Small Pox, as it occurs subse^ 
guent to Vaccination; together with an Inquiry into its Alature, Causes^ and 
Mode of Prevention, By Dr A. F, Luders, Health Officer for Eekenforde 
in the Duchy of Silesia, Fclloxo of the Royal Med. Soc. of Copenhagen. 
Mona, 1824. Pp, 226, 8ro. 

A copy of this work was some timo einco presented by the author to the li- 
brary of the Philadelphia Medical Society. Though we were much pleased with 
its contents when we first hastily perused it, and laid it upon our tabic for a more 
minute examination, we have not until now had timo to take it up, with the 
▼iew of presenting our readers with a sketch of the experience of Dr Ludbrs 
on the important subjects of which it treats. At a period, however, when every 
thing in relation to small pox and vaccination is undergoing the investigation of 
the medical profession in this city, we conceive that we should not be fulfilling 
our duties as editors, were we longer to delay some account of Dr L.'s interest- 
ing publication. 

It is very generally known, that soon after (he promulgation of the discovery 
of vaccination by Dr Jenner, the practice Was introduced into Germany, and 
every measure taken by the several local authorities to extend its protecting 
powers, in the most effectual manner, to every individual within their jurisdic- 
tion. So successful were these effort!*, that fur a period nearly of twenty yearn, 
the smallpox was unknown in many extensive di$tricti<,aud it was even believed 
that this destroyer of human life had been effectually expelled from that portion 
of the globe. In 1822, however, and subsequently, variola appeared as an epi- 
demic in Germany, and the other northern countries of Europe, and to the sur- 
prise of all, affected many who were supposed to have been fully protected fi'om 
its influence by vaccination. 

During these visitations, Dr L. held the important situation of Physiektis, or 
health officer, for Eekenforde, in the Dutchy of Silesia, the very duties of which 
office obliged him to see and study the disease to an extent, far beyond what is 
in the power, generally speaking, of any private practitioner. The experience 
thus obtained, has enabled the Doctor to bear ample testimony to the efficacy of 
vaccination as a means of disarming small pox of nearly all its terrors. So far 
from being weakened in his confidence as to its pifscrvative powers, he con- 
ceives that he has reason to maintain, that an individuu] whose system has once 
been effectually placed under the inllucnce of genuine vaccine viius, is fore%'er 
exempted from an attack of small pox, even in a modified form. In support of 
this opinion, he refers to the fact, that of 2,33,939 persons vaccinated, in Hol- 
stein, between the years ISOl and 1S22, but two, as late .i^ lS2t, had been affect- 
ed subsequently with small pox in any form ; and that in Deniiiaik, among 
447,605 vaccinated individuals, but one case of modilicd sujall pox had occur- 
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red*. Other countries, he adds, as France, Sweden, Prussia and Austria, ** pre- 
jent to equally favourable result in proof of the entire protection afforded by 
the genuine vaccine disease." 

The reason why small pox, subsequent to vaccination, has so frequently and 
extensively occurred in Great Britain and other countries, Dr L. attributes to one 
or more of the following causes. 1. The use of vaccine virus of an inferior 
quality, only calculated to produce a vesicle of a modified character. The infe- 
riority of the virus may, ho conceives,, be owing to its having been procured from 
a vesicle on the teat of the cow, other than genuine vaccine ; from the modified 
▼esicle which forms in those who have been previously vaccinated, or have ex- 
perienced small pox either natural or by inoculation ; from the modified vesicle 
frequently occurring from even the genuine virus in the less susceptible constitu- 
tion of adults; from the modified vesicle formed even in children of cachectic 
hmbitB, or who are labouring at the time, under some cutaneous disease; from 
▼eaides previously ruptured, or of too long standing ; or from a serous vesicle. 
The lymph or virus employed may also have deteriorated from having been too 
long kept; from exposure to^amp, acid or strong scented vapours, &c. or, final- 
ly, the inferiority of the virus may arise from its gradual deterioration, in conse- 
quence of its having been successively transmitted, in the reproduction of the 
disease, through too great a number of Individuals. 2. In communicating the 
Taccine disease, the formation of too few vesicles. 3. In cases where there has 
been but one vesicle, its having been rubbed, or otherwise accidentally ruptured, 
or its having been intentionally opened to obtain lymph. 4. The vaccine vesi- 
cle having undergone a modification in consequence of the coexistence of some 
constitutional auction, as scrofula, venereal, &c., of cutaneous eruptions, or 
of a state of convalescence from any severe or debilitating disease. 6. The ve- 
sicle having been modified either by external remedies, as camphor, and the oint- 
ments of mercury or lead, employed during its progress, or by internal remedies, 
as mercury, nitre, long continued purging, &c. 

Dr L. conceives, that the modifications produced by the foregoing causes very 
generally escape the notice of the careless observer, more particularly, as even 
in the various public institutions, too little care is taken to watch attentively the 
progieit of the vesicle subsequent to vaccination, in order to be assured of its 
regular progress and genuine character. 

Dr L. afiinns that in Germany, the vesicles produced by the matter resulting 
from the successive reproduction of the disease, from the virus originally sent to 
that country from England, are marked by an areola of less extent, and a less 
degree of irriratiou of the general system, than those produced by matter from the 
cow, alter only three or four reproductions in the human system ; and that while 
modified vaccine vciticles were, at the time he wrote, of more common occur- 
rence, large, unequivocally genuine vesicles were less frequently met with than 
when he commenced vaccinating. 

Dr L. is no advocate for re vaccination ; he does not believe that the preven- 
tive or modifying powers of vaccination are in any degree weakened by time. 
He has been well assured that modified small pox has occurred at every period. 



* In 1809, there were admitted into the Hospital at Copenhagen, 139 small 
pox patient", of whom one was supposed to have been vaccinated, and three had 
previously had the small pox. Page 74. 
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from three weeks to twenty yearn, subsequent to reputed Taccination, without 
the character of the disease being marlced by any greater or less degree of seve- 
rity, in consequence of the greater or less interval which had elapsed since vac- 
cination had been performed. 

Dr L. examines the question of the identity of the modified form of small pox 
and chicken pox, and adduces many facts and arguments to prove that they are 
distinct diseases. 

Dr LuDKRS is undoubtedly a man of talents and observation. His entire work 
Is deserving of an attentive perusal on the part of every practitioner acquainted 
with the language in which it is written. Besides the important collection of 
facts and observations it contains, the result of the author's own experience, in 
the two first chapters will be found a succinct account of the several varioloid 
epidemics which had occurred down to the period of its publication, with a co- 
pious refeience to the various sources from which the materials for this account are 
dsrived, whether separate treatises, or essays contained in the medical journals 
of Europe and America. ^. x. 



Article XVI.— d^ Eaioy on the Structure, FUnetioni, and Diseasea of the 
JVhrvoui System ; defended before the Medical Faculty of the University 
of Pennsylvania, March 14, 1828, for the Degree of Doctor of Medicine. 
By John R. W. DuifSAR, A.M. of Virginia, 8rc, 8vo, Philadelphia. J. 
Dobson. 

It must be very evident that the anatomy, physiology and pathology of the 
nervous system, are subjects of far too extensive a nature, to allow of either of 
them being treated, with any degree of minuteness, within the narrow limits to 
which an inaugural dissertation is necessarily restricted. In the essay before us, 
the author has, therefore, attempted nothing more than a brief, but accurate out- 
line of some of the more important points connected with each : in doing which, 
he has fulfilled, in a very happy manner, all that could be demanded of him in a 
thesis. 

Though the production of a student, and laying claims to no higher character 
than that of a mere digest of the opinions and labours of others, we are neverthe- 
less pleased that the essay has been committed to the press ; not only from the 
beneficial influence this will be found to exert over the future pursuits of the 
author, but, also, from the persuasion that its pages may be read with profit, by 
many who are engaged in the active duties of the profession, and who, being exclu- 
ded from extensive libraries, and remote from the centre of medical intelligence, 
must be indebted to summaries like the present for their knowledge of the im- 
provements daily making in the various branches of our science. 

Such as we have described it, but little of novelty can be expected in the pre- 
sent publication. The curious reader will, however, be pleased with the follow- 
ing extracts — which may be adduced in confirmation of the opinion of the Royal 
Philosopher, that, " there is no new thing under the sun." 
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SpetSdag of the tuppoied modem demonstration of the origin of the nerves, 
Dr DuiTBAR observes, " Bartholinus, whom I shall quote more particularly 
hereafter, says expressly, * the use of the lengthened and spinal marrow is to 
be the original of all the nerves ; for from that part thereof within the scull, those 
nerves arise which are commonly attributed to the brain, being usually reckoned 
to be seven pair ; but from the longest part thereof, which is [in] the back bone, 
eoatomists do reckon thirty pair of nerves to arise, viz. as many as there are 
holes In the vertebre.' *' Again, the optic nerve, remarks Dr D. <* is generally de- 
scribed by anatomists as originating from the thalamus nervi optici ; but the late 
obeervations of Gall and Spurzheim, confirmed by TiEDEMAivif and Scrrks, 
show it to arise on each side from the tubercula quadrigemina.*' ** The origina- 
lity of this assertion has been supposed to be due to Drs Gall and SptTRznsiM ;' 
biit the following passage from Bartholiite proves that the fact was not un- 
known to him. Speaking of the origin of these nerves, the latter says * they 
arise not, as the common opinion is, from the forepart of the basis of the brain, 
for their original must be sought further towards the hinder part of the head, 
where they are carried between the brain and the beginning of the spinal mar- 
row, and arise out of the beginning of the first trunks of the medulla ob- 
longata, growing out of the brain. But Riolan us demonstrates that they are 
turned round about those eminences of the brain which Galeit calls ||ialaflMs 
nervorum opticorum, which reach into the foremore ventricles to fetch optic 
spirits from thence.' In a previous passage he styled the nates and testes the 
roots of the medulla oblongata." * 

** TiEDEMAifiv," remarks our author, ** has cleariy demonstrated that the 
epinal marrow is not an appendage to the brain, but that this latter is a produc- 
tion, or to use the language of Reil, an efflorescence from it ; and he observes, 
that although this opinion was previously advocated by the ancients, yet to Dr 
Gall must be awarded the merit of having clearly proved it in modem times. ' 
But I am inclined to think that this gentleman has not such valid claims to origi- 
nality in this respect. 1 find in Bartholine the following language : * We make 
the marrow, both as it is in the skull and in the back bone, to be the beginning 
rather of the brain ; and that the brain being divided into two parts is, as it were, 
a certain double process or production of the marrow itself.* This he gives as 
a new opinion of his own : he then goes on with his proof; * which is more, 
manifest to those that behold the anatomy of fishes, for there the head and tall 
of the marrow is very great, but the process of the marrow or the brain is very 
little ; the cause whereof is that fishes use motion more than sense ; intimating 
that the brain or barke contributes more to sense, and the marrow itself to mo- 
tion. Hence fish are dull of sense but very nimble in motion.* And again, ft 
little farther on, he says, * The lengthened marrow arises as some conceive from 
the brain alone, accordiil)^ to others from the brainlet or cerebellum. But it hath 
both (to speak now at a vulgar rate) for its beginning. For it arises from four roots 
or foandations, two of which are greater, from the fore part of the brain, com- 
mofily so called ; two are lesser, from the inner part of the brainlet or petty brain. 
From these united the spinal marrow seems to be constituted. But it isperad' 
venture a more true opinion to think that these originals are processes of 
the marrow itseff, as was said before.* 

*' His hnguage, also, with regard to the manners of dissecting the brain is, I 
think, entitled to a place here, as it is strictly applicable to the divided opinions 
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and practice of the anatomists of the present day. * Some with GxLEif, Vesa- 
Lius, and Fallopius, intending to contemplate what is contained in the brain, 
begin their dissection in the upper part and proceed to the lower, and therefore 
do unfitly propound and explain many parts. I, treading in the steps of Con- 
sTANTiNUs Varolius, shall take quite a contrary course, yet such as is true 
and accurate, beginning at the lower part of the brain and so passing to the 
uppermost ; and I shall afterwards propound the order of parts from top to bot- 
tom, for their sakes that will needs follow the tmlgar and common way ofdit- 
seeiion.' ** 

Dr D. also points out a very remarkable coincidence between the opinions of 
Bartholinub as to the formation of the lateral ventricles, and the views of 
the German and French anatomists*. 

We have only room to notice the following &ct, to which, although it was 
before not unknown to us, we feel pleased that the author has adverted. " Dr 
Physick, in his inaugural thesis, De jSpoplexia, printed at Edinburgh in 1792, 
intimates very clearly his doubt of apoplexy being a result of gradual compres- 
sion of the brain ; and he consequently thinks that distention of the blood ves- 
sels or extravasated serum can hardly be received as causes." This is precisely 
the opinion of Serbes, as maintained in his work on apoplexy, published a few 
ytirs siQce. ^. x. 



Article XVII. — Memoites atir le TVaitement des Anus Artificiehy des Plates 
des Iniestins, et des Plates Penetrantes de Poitrine. Par J.-F. Reybard 

• DE Coisi AT, D.M. Ancien Chirurgien des Hopitatu de Lyons, 8fc, A Paris, 
1827. Pp. 206. 

Memoirs on the Treaimtnt of Artificial Anus, Wounds of the Intestines, 
and Penetrating Wounds of the Thorax, By J.-F. Reybard de Coisi at' 
M.D. 

This memoir possesses interest, not only from its intrinsic value, but also on 
account of its relation to Dr Physick's method of treating the same distressing 
injury. For the opportunity of presenting an account of it, we arc indebted to 
the politeness of professor GiBsoir, who liberally communicated the pamphlet to 
one of our number. • 

In an advertisement of fifteen pages, Dr Reybard gives an historical sketch 
of what has been hitherto done and attempted for the cure of artificial anuaw M. 
De L.A Peyronie appears to have been the first among modem surgeons ^ho 
recommended the attempt to be made to effect a radical cure : this he proposed 



* See « Bartholiwus's Anatomy," published by N. Culpepper, Gent, and 
Abadiah Cole, Doctor of Physic. London, i6CS. 
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to bring about by diet and compression. M. Louis refuted his theory \ and 
showed that the real security for a cure depended on the size of the existing in- 
testinal tube. Desault applied pressure to the dividing edge, between the up- 
per and lower lends of the interrupted intestine ; while he endeavoured to restore 
the lower one to its natural size by dilating it with plugs of lint. 

Le Cat and Bruns proposed to cut off the edges of the unnatural oriiicc, and 
close them by the first intention ; and caustic has been tried in the same way. 
An these methods were followed by serious consequences ; and the number of 
cures obtained was very small. Next in order follow the proposal of Smakai.- 
DEN, and the operations of Dr Physick and M. Dupuytren ; which we have 
noticed in Vol. II. pp. 269, 273 of this Journal. Mr Collier, an English Surgeon, 
has, since then, succeeded in radically curing an artificial anus by the Taliacotian 
operation. The edges of the anus were pared to the quick, and a flap dissected 
from the adjacent portion of the skin of the abdomen, and secured by stitches; 
which very curious proceeding met with complete success. M. Jobert has no- 
ticed the extreme difficulty of engrafting one portion of intestine within the in- 
ferior portion ; in consequence of the want of disposition in the mucous membrane 
to adhere. M. Denans has succeeded in procuring adhesions between divided 
portions of intestine, in two dogs, by the following process. Two flat rings, of 
silver or tin, were thrust into the two ends of the intestine, in such a manner as to 
invert a small portion inwards, leaving the extremities covered by a fold of the 
serous coat. These were then brought in contact, and pressed against each 
other, by a third ring, which was introduced into them both, and secured by a 
spring. The whole was then returned into the cavity of the abdomen ; the 
wound healed over then ; the serous coats^ adhered ; the portions turned inwards 
sloughed and fell 00", and the rings were discharged by stool. This app^rs 
nerer to have been repeated in the human subject. M. Colombe, on the other 
band, despairing of the radical cure, has invented an ingenious tube, to be attach- 
ed to the artificial anus externally ; so as to allow tho feces to follow their natu- 
ral route, without any surgical operation. 

Iff. Retbard considers the instrument which he has himself invented as an 
improvement, both upon the enterotome of M. Dupuytreit, and the simple 
ligature of Dr Physics. He employs a double forceps, of light construction, 
one of whose branches is to be introduced into each of tbe two folds of intes- 
tine; while a slider, with a cutting edge, is to be protruded between them, in ' 
such a manner as to divide the included portions of the bowel ; thus producing 
an incision of the same kind with that made by Dr Physick. By this process 
he hopes to create the lateral opening between the two intestinal tubes, without 
occasioning those violent symptoms which followed the operation of M. Dupu y- 
TREX. and from which that of Dr Physick is not wholly free. The substitution 
of cutting, for the Mcverc process of artificial mortification produced by the for- 
mer surgeon, must ccrtaiifly save the patient from great i<uffbrings and dangers, if, 
at the same time, he be equally free from the appalling ri^k of peritoneal inflamma- 
tion. Whether the surfaces retained in contact by the instrument of M. R. will 
adhere with sufficient certainty to produce a vital closure of the cavity of the 
abdomen, and thus prevent such alarming consequences; or whether it will ren- 
der the probability of the latter less, than in a case where severe inflammation 
and gangrene are produced in au intestine, arc questions which can only be set- 
tled by experience. 
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The instiuraent of M. Rxybard if compoied of a body, two branches, and a 
cuttiDg blade. The body u neariy limilar to a spring-forceps sudi as is used for dis- 
section, but cut off at the length of an inch and a half. From each of these ter- 
minations runs a bnmch, composed of two stalks of steel, united at their ends by 
a rounded termination, and leaving a space of about two lines between their par- 
allel sides. When the instrument is closed, the spaces thus included in the two 
" branches*' correspond with each other ; so that the cutting blade can move 
through both at once. The branches are four inches long ; and so slender and 
elastic that, with whatever force the forceps-shaped part is closed, it is impossible 
for them to bruise the intestines, but the latter will merely be kept in contact with 
each other. In using the instrument the points must come in contact first ; and 
the fissures in the branches, destined to receive the cutting blade, must be a lit- 
tle wider at their commencement, with a large previous space for the introduction 
of the blade. The latter is affixed to the two sides or stalks of the upper branch by 
two projections like the heads of screws, divided lengthwise to receive the steel 
stalks; and the whole instrument must be fitted to perform its motions with 
neatness and certainty. The compression of the two branches or blades of the 
forceps is made by two screws, one on each side. 

The cut ting blade is a long lancet, or instrument like the blade of Dr Physick's 
gorget, provided with the two projections already mentioned, which must be 
capable of turning round. The external part of the edges of the cutting blade 
must be blunt, and a little thickened, to protect the adjacent parts ; and the blado 
should be prevented, by the construction of the instrument, from approaching, 
within a considerable distance, the extremity of the branches. This is not only 
to prevent the edges of the blade fi-om being blunted, but to obviate the danger 
which occurs when the instrument is slightly retracted by any accident ; an event 
very liable to occur; in which case, effusion may take place into the cavity of 
the abdomen, and produce the most fatal consequences. 

The first case in which M. Retbard applied his instrument was that of a wo- 
man of Dauphiny, aged 36 years, who had been affected for a month with a 
large wound or ulcer in the lower part of the belly and in the right groin, through 
which, she discharged all her fxces. The origin of this injury is not given; but 
as the intestine emerged from beneath the crural arch, it is presumable that the 
case was one of femoral hernia. The ulcer was very large and deep, with abrupt, 
red, and inflamed edges, and (he surrounding parts were also red to a consider- 
able distance. In the bottom of the wound, the lower portion of intestine form- 
ed a small tumour, so prominent that M. R. found it necessary afterwards to ex- 
tirpate a portion of it in order to bring it within the level of the skin, for cicatri- 
zation. The end of the upper portion, through which the feces escaped, was so 
deeply immersed in the wound that it was necessary to distend the skin with 
considerable force in order to bring the orifice into view. 

Into (he orifices thus situated, however, M. R. wa^abic to introduce, with fa- 
cility, the female catheter; and, as this was the case, he judged it unnecessary 
to widen the wound, but immediately proceeded to insert the two blades or 
branches of his enterotome. Standing on the right side of his patient, he expe- 
rienced no difficulty in doing this. Each branch was placed in its corresponding 
intestine; the screws were tightened, and the cutting blade attached to the su- 
perior branch of (he instrument on which it was made to slide. Holding the for- 
ceps in the left hand, the operator then pushed the cu((ing blade along its guid- 
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ing branch; and thus efleetod the division of the two intermediate portions of in- 
testine, without the least difficulty, and with so little disturbance to the patient 
that she continued '* knitting" during the operation, of the serious nature of which 
ber surgeon had not made her aware. When M. Rbybaro, previously to mak- 
ing the section of the membranous partition, had twisted the instrument, with the 
view of gaining an additional certainty of its two parts being correctly placed, 
the strain thus inflicted on the bowel produced a painful sensation of dragging 
bk the parts within, but the section appeared to be altogether without pain. No 
means are mentioned by M. R. as having been employed to ascertain that no 
other (old of intestine, than that designed, was included in the grasp of the ente- 
rotome. From his description, we presume that he depended, for this, upon the 
dose proiimity and parallelism of the branches, and their meeting with no re- 
sistance during their simultaneous introduction. For two days, the patient con- 
tinued to lie on her back, but experienced no inconvenience except from a volun- 
tary retention of urine ; a restraint to which she had subjected herself from the want 
of instructions, and which had gone near persuading M. Rkybard of the existence 
of perUoniHt — a very fair specimen of the anxieties of an operation in new cir- 
cumstances, the patient being affected with restlessness, heightened colour, and 
abdominal swelling. On the second morning, the usual fecal discharges were 
found on the dressings ; but after this, nothing was there met with but a little 
yellowish Kquid. In 47 hours, M. R. withdrew the forceps : he then found that 
hb little finger passed with ease into the orifice, and entered the abdomen under 
P6upart's ligament, but he could not reach the undivided portion of the mem- 
branous partition. He judged that the incision passed an inch within the liga- 
nent : and bad it not been sensibly within the latter there must have continued 
an escape of feces. To this a stop was effectually put ; and an immediate im- 
piovement was visible both in the condition of the wound, and in the patient's 
general health. The escape of feces, however, returned when the patient was 
allowed, ten days afterwards, to leave her bed ; and M. RkYbard did not suc- 
ceed in completely closing the small stercorary fistula which remained, until he 
confined the patient's thigh in close approximation to her abdomen, by means of 
bandages ; thus favouring the cicatrization of the wound by position. In 26 
days, however, this took place, and the woman was dischaiged ; requiring no 
other treatment than a hernial bandage and compress, such as are substituted for 
a truss. 

His next case of artificial anus was in a boy 7 years old, who had received 
a penetrating wound of the belly. He was affected with a tumour of consider- 
aUe size, formed of a portion of the great arch of the colon, inverted on itself; 
and siUiated on the left side of the scrobiculus cordis, under the edge formed by 
the cartilages of the ribs, and three fingers* breadths below the extremity of the 
xiphoid cartilage. The lower end of this tumour was divided into two portions; 
of which that on the right hand eventually appeared to be the extremity of the 
lower portion of the divided intestine, covered both within and without by its 
own mucous membrane, which had been forced, in redundant folds, out of thein- 
lestinal cavity. The left end appeared to be one of the cells of the colon, en- 
larged, and crowned, at its most pendulous extremity, with copious vegetations. 
The anal openiog, belonging to and terminating the cavity of the upper portion 
of intestine, was on the right side of the tumour, near its origin ; aod this was 
surmounted by a singular excrescence, larger than a hen's egg, appearing to be 
Vol. VI.~No. II, July 1828. 21 
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formed of protruded mucous membranes, ami cihibiting two additional open- 
ings, which originally gave to the case the appearance ot having two artificial 
anuses, but which eventually were found to have no connection with the intestinal 
cavity, though they communicated with one another. I'he formation of this sin- 
gular structure M. Reybard endeavours to explain ; but we frankly confess 
oartelrefl unable to understand his description. M. R. cut off the tumour 
containing the two additional orifices, leaving the pendulous tube, which it was 
his intention subsequently to use as a plug, to close the mouth of the wound. 
He also attempted to reduce the pendulous tube, but soon found this impossible 
from its hardness and adhesion. He next made an incision into it, of an inch 
and a half in length, opposite the anal orifice, but found considerable difficulty in 
completing tliis part of the operation, from the redundancy and laxity of the in- 
ternal mucous membrane, which retired before his bistouri. After completing 
this incision, he examined the adjacent portions of the intestine still retained 
within the abdominal cavity, by means of his fingers and the female catheter. 
Tlie intestines were found to meet each other at a right angle, instead of being 
placed, as in many other cases, parallel, like the two tubes of a double-barrelled 
gun. From this cause, considerably more force was required to bring them in 
contact and retain them, than that exerted by his enterotome in the preceding 
case. He consequently was gratified to recollect that he had provided a stronger 
one. This was introduced with some little delay, arising from the thickness and 
divergency of the included parts ; but the instrument was finally screwed up, the 
ctitting blade adjusted, and the section of the membranous partition completed, 
without any further difficulty. 

Hie patient was then led in bed, placed on his back, with the forceps of the 
enterotome secured in its place by being attached to two turns of bandage fixed 
found his waist ;• and the wound was closed with lint, spread with simple cerate, 
and surmounted with compresses. 

We omit part of the details of the treatment. The little patient was trouble- 
eome and ungovernable ; and various articles were given him for food, which 
were considered highly improper. Nevertheless, with some retching and fever, 
he got through the first two days ; and, at the end of forty-eight hours, the in- 
strument was removed. The pendulous tumour was found in a state of lively in- 
flammation, and did not return to its usual size for two weeks. Moderate pres- 
sure, however, by means of lint, compresses, and bandages, was found com- 
pletely to control the progress of the fasces ; and from this moment the child had 
one or two stools every day. As soon as the inflammation had entirely disap* 
peared, M. R. raised the pendulous tumour, and gradually applied it to the 
wound ; during which process, it greatly diminished in size, and completely filled 
np the orifice. 

At the end of about a month, the child had a severe indigestion from excess in 
eating ; which increased a diarrhoea under which he had been labouring, produced 
colic, fever, marked irritation throughout the whole course of the alimentary canal, 
sensibility of the abdomen to pressure, and the discharge of an immense number 
of lumbrici both by the natural anus and by the wound. The fever became very 
severe, took the adifncunie cAafae/er( typhus mitior),and the diarrbcea continued 
to increase. The little ungovernable sufferer would neither drink what was offer- 
ed to him, nor submit to injections. Emollient applications, including embroca- 
tions with oil, were made to the belly ; but, for medicine and ptisan, the surgeon 
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reduced to the employment of simple water. Under this treatment the fever 
diminished : but the diarrhoea and prostration of stren^ continued, augmented by 
rhe indif^tible articles of food which the attendants thought themselves obliged 
to permit the child to eat ; such as potatoes, chestnuts, and the rind of bacon. 
Two months were consumed 'in this manner; and the emaciation became so 
frreat that M. Rkyb ard sent him to the country ; despairing of success in any 
farther operation until his health should be established. When this should be 
the case, of which M. R.'s last information encouraged him to entertain hopee, 
it was his intention to endeavour to engrail upon the orifice a piece of the invert- 
ed intestine ; removing for this purpose the edges of the opening, and one of the 
raucous membranes of the intestine. The irreducible portion was then to be am* 
putated, and the cavity of the part employed as a graft, destroyed with caustic 
potassa. Should this fail, a slip of the adjacent skin was to be employed in the 
same manner, by the Taliacotian method ; a process which has already proved 
useful in his hands, in an instance to which we shall shortly allude. 

This curious case is also remarkable for its oiigin. The primary injury had 
been a wound of the abdomen, without any puncture of the intestine ; but the 
surgeon, instead of simply reducing the bowel, and closing the wound, thought 
proper to t^fix a ligature quite round the intestine, thus producing, gratuitously, 
all Che phenomenli of strangulated hernia. We have asked ourselves the ques- 
tioo, how far this might have produced the two unusual openings which appeared 
to traverse merely a portion of the mucous membrane. Could not such an effect 
have ensued from the operation of a ligature, lax enough to permit a mass of the 
mucous membranes to pass through it, but capable of making them slough after 
they had become tumefied ?• This " singular operation,'* occurring in so scion- 
tific a country as France, affords us, we must confess, some comfort for the 
buDgHng occasionally seen in our own. 

M. RxYBARD neit inserts the account of Dr Phtsick's operation, as trans- 
lated from the fourth number of this Journal. " This," he states, ** may be 
couidered as the starting point of all the improvements which have been made 
in the treatment of unnatural or anormal anuses." 

Jbe case which is placed first in the memoir of M. Retbard is truly a most 
interesting and curious one ; but it does not furnish an instance of the applica- 
tion of his enterotome. Our abridgment of it roust, therefore, be extremely 
brief. A soldier received several wounds with a cutlass, through one of which 
M. RcTBARD found all the man's Intestines protruded, and part of them lying be- 
neath the pressure of his back and hips. Two wounds of intestines were found, 
which M. R. retained externally, while he reduced the remainder. One of these 
was nearly at the commencement of the ileum, and consisted in a slit of an inch 
and a half in length, situated obliquely, with its edges greatly reverting them- 
mIvm. M. Retbard cut a flat piece of fir wood, 15 or 16 lines by 8 or 9, 
Cbroogh which he passed the ends of a long ligature, so as to appear on the same 
aide, about 3 lines apart. These ligatures were then armed with needles, and 
pawed through the edges of the intestinal wound ; and afterwards combined in the 
eye of a single needle, and passed from within outwards, through the abdominal 
parietes. M. R. then carefully adjusted the lips of the wound in such a manner 
tts to place their peritoneal surfaces in contact with the lining membrane of the 
abdomen, drew the ligature moderately tight, and tied it over a little roll of linen. 
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In 48 hours the ligature wu cut off, and, shortly after , the piece of wood was re- 
jected through the artificial anus formed by the other wound. 

This last was a puncture of the colon, which had been torn open, until it em- 
braced half the circumference of the intestine. The remainder of the case is most 
remarkable for the use of a silver tube, with the object of confining the feces, 
for the time, to their natural course, allowing the external wound to contract, 
free from the irritating contact of the fssces, and keeping the inferior orifice from 
excessive contraction ; for the employment of the Taliacotian method, under 
veiy unfavourable circumstances, with great advantage ; and for the achievement 
of the final cure by the position described in the case we have placed first in 
this analysis. In this case, as may well be supposed, severe peritoneal infiam- 
matlon took place, and was combated with the utmost difficulty. 

To this curious and valuable document are appended a course of experiments 
on dogs, a short memoir on penetrating wounds of the thorax, and a case of ex- 
ostosis of the cranium ; of all which we can only regret that our limits prevent us 
from presenting an abstract. 

It was found, in a dog, that a tight ligature upon the flat piece of wood was 
Utble to occasion gangrene in the peritoneum ; and that if the ligature was ap- 
plied over a hard substance, the integuments were apt to inflame in a trouble- 
some manner. The slip of wood came away, without inconvenience, per anum ; 
and on dissection,. six weeks after the operation, the adhesion round the wound was 
found converted into a membranous bag, communicating with the intestine. Of 
six trials of these experiments, four succeeded, one suffered an artificisd anus, 
and one died in four days, after suffering much by colic and vomiting. More than 
twenty attempts to engraft one intestise within the other, as advised by writers, 
uniformly failed ; while, by means of the previously described enterotome, the 
lateral union was accomplished with ease in four cases. Dissection showed the 
edges of the divided double membrane, united together and projecting into the in- 
testinal cavity, and only effaced where the intestines adhered to the wound. 
This latter was not closed, until after the destruction of the lining mucous mem- 
brane, by a tent, composed of lint, wet with a solution of caustic. 



Arti c LE XVI 1 1 . — On the Influence of Medicine . An Oration delivered before 
the Philadelphia Medical Soeietyt pursuant to appointment. By John 
BzLL., M.D. one of the Corresponding Secretaries of the Society y Lecturer 
on the Institutes of Medicine and Medical Jurisprudence in the Philadel- 
phia Medical InstUute. Feb. 9, 1828. PublUhed by the Society, Phila- 
delphia, 1828. Pp. 36. 

So much difficulty is experienced by those who are in search of topics yet un- 
exhausted, upon which to found the annual orations of societies, that we think 
Dr Bell really happy in having been able to select one, which, if we have pre- 
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vioutly heard discussed, we have forgotteD the circumstance. And, were it not 
80, there is so much useAilness in thus recalling to the minds of professional men 
the claims of their vocation to the possession of high moral dignity ; it is so ele- 
vating and ennobling, that sentiments of this kind can hardly be too often re- 
peated, or too strongly enforced by the facts derived from history. 

The object of the oration before us, is to exhibit, by a series of undeniable 
troths, the vast influence in favour of the moral and intellectual welfare of so- 
ciety, which has been, at all periods, exerted by the profession of medicine. The 
art of healing was, in the heroic ages, the attribute of a demigod ; in Egypt and 
the Orient, that of the ministers of religion. And when in later times, wise and 
learned Greece substituted reason and exactness for the idolatry of the imagina- 
tion ; when truth and argument began to replace the decayed fires of poetical 
enthusiasm, she ranked her first literary physicians among her philosophers. 
From that hour to the present, amid all the vicissitudes of weal or woe which 
have befallen the human race ; whether learning degeniSrated within the pompous 
but servile walls of decayed Byzantium ; slept in the convent, to be occasionally 
awakened by some solitary monk, illumined beyond his age, but forgotten in its 
unpenetrable oblivion ; or flourished, amid the barbaric magnificence of Moslem 
greatness, in Bagdad, or in the Alhambra ; still, through all these changes, we uni- 
versally find the medical character united to philosophy and the love of doing 
good. The profession is essentially philosophical ,* and this is not confined to 
the study of abstract truth, but extends to the ethical duties of daily life. In no 
other is more knowledge of men required, for the discharge of the most essential 
and imperative obligations ; nor are the medical rules of hygleine any other than 
•D exemplification of those principles recommended by the wise of every age 
for the due and reasonable enjoyment of happiness. Neither does the philosophy 
of our profession end here. It is also necessary for the physician to set the most 
rigid bounds to his own love of wealth and reputation ; to love his profession 
in the abstract, as a means of doing good, and as a noble employment of the 
(acuities with which Providence has endowed his species. The constant exer- 
cise of charities, unrewarded either by fame, future patronage, pecuniary recom- 
pense, or private gratitude, is, we boldly assert it, in no class in life carried to 
BO great an extent as in our own : and, indeed, without this sense of useful- 
ness, and of the very partial value of riches and fame, it would be impossible for 
the greater number of physicians to abide the situation in which they are placed. 

Of these elevated views we have had numerous bright examples ; many of 
which are collected by our author, from the histories and biographies on our book 
shelves. Yet it is by no means necessary to refer to printed records for illustra- 
tions of this truth. Every medical roan can probably recall, within the reach of 
his own memory, instances of the persevering practice of all these virtues, in the 
person of some quiet, unpretending man of labour, whose life has been spent ip 
ill-rewarded toils, without his ever aspiring or being admitted, to the pages of 
historic commemoration. The Christian's creed teaches that he will have ano- 
ther reward ; and it is necessary that he should, for he docs not obtain an ade- 
quate one from his fellow men. 

Dt Bki.l*8 oration is learned as well as eloquent ; and if we miss, in his enu- 
meration, the names of Sydenham and Bichat, it is probably l>ecause he con- 
sidered their influence upon the public as too indirect, and as having been exerci- 
sed mainly through the medium of their brothera of the profession. The former was 
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endeared to his fellow citizens by defying, on their behalf, the terrors of ** the 
peslilcnco that wafitcth at noon-day;" and the latter, by his genius, accuracy, 
and lovo of truth, was able to achieve the renovation of the French medical 
schools, and to elevate the character of his profession in the eyes of the public, by 
transferring to realities the exercise of those talents which had been so long 
wasted in authority and conjecture. But why should wo seek for further in- 
stances, or endeavour to enlarge the list already furnished by our author of shining 
examples of what a physician may and ou^ to be ? Enough has been done, 
within the limits of a brief address, to demonstrate tho fact mainly in view ; and 
more would not be sufficient to overpower the illibcrality of those who would 
liken a profession like ours to any of the ordinary honest but selfish modes, by 
which men secure to themselves pecuniary wealth and importance in the com- 
munity. 



Articlc XIX. — ^merieqn Medical Biography ; or Memoirs of Eminent 
PhysicianM toJio have flourished in America. To which is prefixed a suc- 
cinct History of Medical ^Science in the United Statesyfrom the first settle - 
ment of the country. By James Thacher, M.D. Fellow of the American 
Academy of Arts and Sciences ; Honorary Member of the JVew York 
Historical Society, and of the JVew York HorticuUwral Society y Sfc: Au- 
thor of the American JVew Dispensatory y of the Modem Practice of Phy- 
sic, and of the Military Journal. Two volumes in one. 8vo. Boston, 182S. 

The venerable author of the above mentioned work deserves the thanks of 
the public for this successful attempt to rescue from oblivion the names and his- 
tories of many excellent physicians who have honoured the medical profession 
in America. 

We shall not attempt in this small space to describe his work further than by 
saying that it contains 169 biographical articles, some of which are written at 
great length, and with much elegance. Every physician who respects him- 
self, is interested in the preservation of such materials as these ; for every such 
roan cannot fail to desire at least, that after the world and its temptations have 
tried him, he may not be found wanting in those qualities which entitle him to a 
place in such a collection. 

Many a bosom has been warmed with emulation of those virtues desciibed in 
the biographies of Plutarch ; and it is a happy tendency of just and proper writings 
of this sort, to awaken and cherish tlie seeds of virtue, that might, without such 
culture, have lain dormant for years. 

May the venerable author reap, for many a year, the harvest of reputation which 
here, and in other liclds, he has planted 
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Aaticub XK.^CorutUution of the Medical FaevMy of Caracas. Pamphlet. 

Caracas, 1827. 4to. 

We have received from our friend Dr Samuel. Bbown, a copy of the consti- 
tution and laws of the Medical Faculty of Caracas, established in 1827, and 
for which he is indebted to Dr Vargas, of that city. 

This body, which is authorised and even established by governmental enact- 
ments, has received the salutary power of examining and deciding on the claims 
of all persons who propose to practise physic in that country. It is also per- 
mitted to exercise a wholesomis surveillance over the morals of practitioners, 
the conduct of apothecaries and druggists, and, in general, over all the interests 
which are concerned in elevating the character of the medical profession. These 
powers, if cautiously and wisely administered, will doubtless go far in redeem- 
ing medicine from the disgrace which ignorant pretenders are constantly bring- 
ing upon it in all parts of the globe. Thus science flourishes when protected 
by ttberty, to whose temple she is led by the supporting hand of the Liberator. 

We blush to say that in some of our comparatively old states no legislative 
provision, like that of Caracas, has been made for the security of those great pro- 
fessional interests, which sooner or later, by accidents or disease, are brought 
home to the business and bosoms of all civilized men. 

Let us hope that a frequent and friendly intercourse of the physicians of both 
countries may give a new impulse to our noble profession. Let us hope that this 
eicellent example from the south may be followed hero in the north, and that in 
exchange for our political models, they may render back to us a more excellent pat- 
tem of zeal and devotion for the advancement of knowledge. In knowledge 
alooe, rests the basis of real power and perpetuity for the institutions of both 
countries. 
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^eHfUal ^nti Sttttfltad KntelUgmce. 



I. ANATOMY. 

1. M. J. AUthaud on the Formation of the Cellular TUtue. — The ques- 
tioD M. Arthaud proposes to himself is, whether the cellular tissue is really 
composed of lamelle and filaments, which, when united, constitute areolae of a 
determinate form, or whether the areolae are merely accidental, being produced 
by the dissector in handling it. Malpighi, Rutsch, Hallsr, Bichat, 
Bkclard, and many others are of the former, while Bordeu, Blumenbach, 
Meckel, Auteitrieth, Prochaska, &c. &c. are of the latter opinion. 
Meckel prefers to call it mucous tissue, and says it is coagulated ; that when 
we move or pull it, it takes the form of filaments and lamellae ; that we can shew 
its cells by blowing air into it on the same principle that we can shew the cells 
in soap suds, or any mucus if we blow air into it. 

2. Stomach ending in a Culde Sac. — M. Crooks in a German journal relates 
the case of a child which in external appearance was perfect. Six hours af^er 
birth it began to vomit a brown liquid. The vomiting soon became bloody, 
and when sixty-five hours old it died. The pylorus communicated with a sort 
of second stomach, or bag, which had no other opening except that of the pan- 
creatic duct. It had no communication with any intestine. — Journal des Pro- 
grh. 

3. BiANCiNi on the Communication bettoeen the Blood- Vessels of the Ute- 
rus and Placenta. — M. Biaxcini injected the blood-vessels of a woman who 
died in child-bed with inertia of the womb, the placenta being still undetached 
from the uterus. He found the injection in the vessels of the chorion and am- 
nios ; and having examined the tortuous arteries of the uterus, he found that they 
penetrated the tissue of the placenta, spread themselves over its membranes, 
and deposited the injection in the cells described by Hunter and Meckel. In 
a young woman who died eight days after dehvery, a small portion of placenta 
retained its adherence to the womb. In this case, injection forced into the uterine 
arteries not only passed into the residuary portion of placenta, but also was ex- 
travasated into the cavity of the womb, and into the vagina, from the lacerated 
ends of what he calls utero-placental arteries. 

But the most extraordinary facts in support of M. Bianciiti's opinions are 
those elicited from the examination of the subject in brutes. Not only did he 
find in cats that the colouring matter of fine injection passed to the umbilical 
vein, but he actually found the vermilion to have tinged the vena cava superior 
and some of its smallest ramifications. Such at least is the statement in the Jour- 
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nal des Progris. We see not very readily why the vermilion should be found in 
the upper cava. 

M. B. to niako assurance doubly sure, next inverted the modus operandi. He 
injected mercury into the umbilical arteries of a calf, and found not only that it 
passed into the placenta, but directly into the uterine veins by nine short cylin- 
drical branches, which he calls placento-uterinc veins. 



II. PHYSIOLOGY. 

4. Dr Merriman on the ZHiration of Pregnancy. — The question of the 
duration of pregnancy has never been satisfactorily settled, and as it is an im- 
portant point in medical jurisprudence, the acquirement of some certain know- 
lege in regard to it, is extremely desirable. Dr Merriman constructed the fol- 
lowing table, which he luid before the Medico-Chir. Society of London, and which 
is published in Vol. XI 11. Part H. of their Transactions. Whenever the Doc- 
tor has been requested to calculate the time at which the accession of labour 
might be expected, he has reckoned forty weeks from the last day on which any 
appearance of the catamenia was distinguishable, assuming that the 280th was 
to be considered as the legitimate day of parturition : 



«( 



^ Table of the Births o/ 114 mature Children, calculated firomj but not in- 
cludingy the day on which the Catamenia were last distinguishable. 

Births. 
At 253 days . .1 

256 days ..... 1 

259 days • 1 



In 37th week 

At 262 days 

263 days 

264 days 

265 days 

266 days 

In 38th week 

At 267 days 
26S days 

269 days 

270 days 

271 days 

272 days 

273 days 

In S9th week . 

At 274 days 

275 days 

276 days 

277 days 

278 days 

279 days 

280 days 

Id 40th week 
VoL VI.— No. 11, July 1828 



2 
2 

4 
1 
4 



['3 



I 
1 

4 
1 
2 

3 



14 

4 
•» 

4 
H 
3 
? 
9 

33 



22 
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At 2Sl days 

282 (lays 

283 days 

284 days 

285 days 

286 days 

287 days 

111 41st week 

At 233 days 

289 days 

290 days 

292 days 

293 days 

In 42d week 

At 295 days 

296 days 

297 days 

298 days 
301 days 

In 43d week 

At 303 days 

305 days 

306 days 

In 44th week 



5 
2 
6 
1 
4 
3 
1 



oo 



5 
o 

2 
4 
2 



15 



1 
2 
2 
4 
1 



10 



1 
1 
2 



»» 



Dr M. thinks that we may infer from the above, that conception more fre- 
quently occurs soon after menstruation, than immediately before the recurrence 
of that discharge. 

In a note is the case of a ^irl who swore to having had only one conneiion, 
viz. on the 8th Jan. by which she conceived, and her child was born on the 
18th October, which is 283 days. 

5. JWto Views of the Fecial Circulation.— We find in the Bulletin des Scien- 
ces M^dicales for February, a notice of the work of Dr H. Fr. Kilian, pub- 
lished at Cailsmhe in 1S26. 

In the work is contained an account of the development of the heart of the 
fcetu!!, from its first appearance until the third and fourth months of gestation. 
M. K. asserts that in the early stages of pregnancy the inferior cava opens both 
into the right and left auricles by distinct mouths. At the commencement, the 
lejl opening is much the largest ; but towards the close of the 9th month, the right 
has become much the largest. The valve of Eustachius and the valve of the 
foramen ovale constitute part of the inferior cava, and arc to be considered as 
duplicaturcs or prolongations of the internal coat of the vein. These valves ap- 
pear to be formed at the same epoch ; but the valve of Eustachius is Siore ra- 
pidly and peifeclly developed than the other. The valve of Eustachius, which 
principally constitutes ilie orifice of the inferior cava of the right auricle, serves 
to direct the two great columns of blood brought by the superior and inferior 
veuie cavie, so that one may pass before the other without interference or mixture. 
The valve of the foramen ovale, or rather the left half of the lower cava is a vas- 
eular branch : its use is gradually to effect the exclusion of the cava inferior from 
the left auricle, and favour its passage or transfer to the right auricle. The 
septum of the heart is not perforated; the foramen ovale passes behind it 
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through a notch, llicre is, properly speaking, no pulmonary artery in the foetus. 
Tlie trunk that bears the name is continuous with the eanalis arteriosus, and 
constitutes the origin of a vessel which ^oes to the lower half of the body, and 
may be ntnied abdominal aorta, to distniguish it from the cerebral aorta which 
rises from the left ventricle ; so tliat the fwtus has a double arterial circulation, 
one derived from the right ventricle, which goes to the body, and the other from 
the left, which supplies the head. 

M. KiLiAN*8 doctrine of the fcetal circulation is as follows. Blood comes from 
the celb of the placenta throi^ the umbilical vein to the liver; it is there 
divided iold two unequal portions, the largest of which circulates in the vessels 
of the liver, while the smaller portion goes through the ductus re 7t(;s us into the 
vena cava. Here the blood of the ductus venosus, of the liver, and of the lower 
extremities is mixed. Just before it enters the heart, the current is divided, as 
above stated ; one stream enters the right at the same moment that the other en- 
ters the left auricle. Upon the contraction of the auricles the ventricles are 
filled, and in their turn, they throw it out tcithout anu mixture taking place ; 
for that of the right goes to the descending aorta exclusively, and that of the 
left is distiibated upwards. The author asserts that if different coloured injec- 
tions be thrown into the aorta and pulmonary arteries of a foetus at the same 
moment, no mixture of colours will take place. The rest of tho circulation, 
namely back into the veins, he explains in the ordinary manner. 

6. jSnomalous Dentition. — In the Archives Generates for Jan. wc find the fol- 
lowing, cited from the Diario de las Ciencias Medicos of Barcelona. Morelli, a 
tall well formed woman, had always enjoyed good health ; she had sufTercd some 
attacks of toothach, which were easily relieved by the loss of blood. She 
was the mother of four children, and was again pregnant in March 1821, 
when she was afflicted with pain in the two molar teeth of the left side. The 
teeth were drawn, and she was relieved. In the following October the pain 
reappeared, and was followed by the eruption of two sound and perfect molar 
teeth in place of those she had lost. These teeth were always loose and trouble- 
some, so that she had them extracted ; but the pain after a considerable time re- 
turned, and two more teeth were cut in the place of them. 

7. Average Duration of Life.—'* M. Odier has been lately engaged in in- 
vestigations on the average duration of life in Geneva, all of which show agra- 
doal extension of the period. The inquiries of M. Odier go as far back as 
1560, and may be fully relied on. From 1560 to 1600, the average duration 
of life was eighteen years and five months; from 1600 to 1700, it was twenty 
three years and four months ; from this time, the period became gradually lon- 
ger ; and, from 1815 to 1S26, the average was thirty eight years and ten 
months." — Lancet . 

8. Congenital Absence of Sensation and rolunlary Motion in a Female. — 
This giri was bom rwlher prematurely. She gave no sign of the usual instinctive 
desire for the breast ; was, with ditliculty, taught to suck, and appeared to be 
very feeble. One eye was smaller than the oth m. A few weeks after birth she 
wast seized wiih convulsions: no medical prescriptions had any power to restrain 
them, and they exceeded a hundred in twenty-four hours. As she continued 
to grow in length, the defects in motion an<l sensation became inoie apparent. 
Blindness came on, she became quite deaf, and never had a second dentition. 
Taste seemed tolerably perfect. She never acquired any thing like the power of 
voluotar>' motion, and atuined her 17lh year without having held up her head, 
raised her hand to her mouth, or set her foot to the grotmd. She never uttered 
any thing like an articulate sound, and a feeble cry or whine was brlioved to in- 
dicate the want of food. When fed with sweet articles, the countenance exhib- 
ited an expression of satisfaction. 

She never had a stool without medicine, and never acquired any command ovei 
tlic 'phinctem. On the day when she completed her 17lh year, she died in a man- 
ner so gradual that the attendants thought her asleep, when she was really dead. 
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With regard to the morbid tppearmces on dissection, the following alone seem 
to possess any interest. 

On removing the brain from the basis of the scull, so as to expose the nerves, 
he could trace each pair taking their usual course to their destination ; and they 
all appeared firm and healthy, as in the most intelligent individual. But in the 
base of the scull itself not a vestige of the dura mater was to be seen. Its place 
was supplied by a thin semitransparent membrane, very lax and irregular, so that 
it afforded no protection to the nerves in their e;^it from the scull. 

On the back part likewise, the whole or the greater part of the tentorium was 
deficient, thus allowing the whole weight of the brain to rest on the cerebellum. 

The author's opinion is that the girl's deficiencies were occasioned by the 
want of dura mater on the base of the scull, the mass of brain being thereby al- 
lowed to press on the nerves of sense as they passed through their separate fora- 
mina, and thus their vital principle became destroyed ; and that the cerebellum, 
not protected by a tentorium, was also pressed upon by the cerebrum, which also 
auflered in its turn. 



ill. PATHOLOGY. 

9. Dr Bayle on Inaaniiy from Chronic Gastro- Enteritis, — From the cases 
presented in our last, and from others of a similar kind, Dr Batlk draws the fol- 
lowing inferences : 

1st. Chronic gastro-enteritis is capable, in a few instances, of occasioning 
mental alienation ; and in very many cases, can prolong its continuance, modify 
it, and determine its character. 

2d. Most of the insane who become so from a jchronic gastritis, or gastro-ente- 
ritis, derive from their parents, or from their own constitutions, a strong tendency 
to delirium ; their faculties are generally weak, and their brain prompt in taking 
on irritation. Frequently, also, the fears and anxiety which they suffer from the 
existence of the original disease, predispose them to insanity. 

3d. The anatomical characters of chronic gastritis, or gnstro-entcritis, when 
productive of mental derangement, do not by any means differ from those which 
are found where the same diseases exist without the subsequent occurrence of 
insanity. 

4th. The organic changes going on in thp intestines act upon the head in two 
ways. The first is by direct sympalliy, precisely as the heart is airecled at the 
same time, so as to luoiluce lever. This occurs in tlie more violent cases, and 
produces mania, wiih a total derangement of the undcistandini?. The other 
mode of operating on the head is by the pain and uneasiness unilergone in the 
abdomen, which tlius produce melancholy, hypochondriasis, and monomania. 
These agencies have been already enumerated as predisposing causes. See 
Proposition 2. 

5th. The symptoms of sympathetic mania are refenible to mania and melancho- 
lia. Dementia may succeed to both these forms if they be of long continuance. 
The premonitory symptoms are the same in both instances; heinj; indicative of 
disorder in the abdomen. Soirietimcs these arc accompanied by a train of ner- 
vous phenomena extremely divcr>itied in their character, and which, when com- 
bined with the fears of the patient, constitute a real hypochondriasis. Between 
the symptoms of actual mania thus produced, and those of the common kind, 
there exist no very essential distinctions. Yet, in the midst of the most furious 
excitement, we very frequently hear the most lively expressions of the fear of 
being poisoned ; and oilfen find the sufferer obstinately refusing all food — pheno- 
mena which Dr Bayle considers as being produced by the abdominal pain, not 
as the subject of distinct conception and a rationale, but as giving a character to 
the delirium. 

M. B. regards the /car of poison and the refusal of food as the most essential 
and invariable symptoms of mental alienation, when accompanied by chronic 
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phlegmasia oi' the digestive mucous membranes. They are owing, as has been 
already said, to the pain occasioned by the inflammation ; and maico their ap- 
pearance alilce, whatever be the condition of the intellectual faculties and the 
form of the delirium. We observe them both in melancholy, mania, and dementia; 
but principally in the first species, whether this be the product of the sympathe- 
tic irritation of the brain, or whether, aiising from mental causes, it become after- 
wards complicated with gastro- intestinal irritation. These two symptoms are a 
real expression of the suffering of the stomach and intestines in the deranged ; 
aDd,althoueh they may exist without owing their origin to this cause, M. B. has 
never found ihem without concomitant signs of inflammation of the stomach. 
This remark is so well founded, that they sometimes exhibit themselves in a 
transitory manner in those insane who arc temporarily attacked with acute 
gastritis. They are even seen in some whose brain is not deranged in its opera- 
tions. M. B. has seen three patients labouring under chronic meningitis, with ge- 
neral and incomplete palsy, who were affected, during 7 or 8 days, with unusual 
redness of the tongue, and an increased frequency of pulse ; and in these there 
likewise occurred a fear of poison and a refusal of aliments ; both which peculiari- 
ties disappeared along with the gastritic symptoms already enumerated. 

The local symptoms, which it would be very desirable to ascertain with cor- 
rectness in this disease, arc ditficult to observe. The motions of the patient pre- 
vent the physician from ascertaining the condition of the tongue, the pulse, and 
the epigastrium. When the pulse has been felt, febrile excitement has often 
been discovered ; a thing very naturally to be expected, but which is not invaria- 
bly present. Diarrhwa is very common, and often fluctuates in a manner coin- 
ciding, in a remarkable degree, with the condition of the mental faculties. 

The progress of the sympathetic mania may be either continued, remittent, or 
intermittent; but the first mentioned type is much more frequent than the others. 
When this is the case, the agitation and fury continue for a longer or shorter 
time, without offering any sensible diminution. Their duration is variable, like 
that of common insanity. 

This malady may terminate in various ways. Sometimes the patients suddenly 
become calm and reasonable. The return of reason being accompanied by that 
of their ordinary powers of sensation, they complain of pains in the epigastrium 
or other parts of the abdomen, of headnch, and of general uneasiness. Sometimes 
the ton>;ue is red and the pulse frequent; and diarihcea is a common symptom. 
In some instances, the gastric symptoms produce hypochondriasis, and fuinish a 
scriouo impediineut to the patient's ultimate recovery of the strength of his intel- 
lectual faculties. 

In another set of cases, the agitation ceases suddenly, while the delirium per- 
siMs, and the patient soon sinks ; the physician seeing no other visible cause for 
hii( dvinise than the violent a«:itation to which he had been subjected. Com- 
monly th«; tongue, previously to death, is found red and dry, and the pulse fre- 
i)iipnl ; and didrrlura often exists. Sometimes the maniacal fury gives way to a 
e<^nerjl coll.ipse, in which aie exhibited all the appearances of a typhoid gastro- 
enteritis. 'I'he lips are dry and browni^h ; the teeth and gums fuliginous; the 
loncue, red, diy, and brownish; theio i< a copious diarihu>a ; the pulse is small 
and frequent; the <lecul»itus a profound supination, and the faculties in a state of 
coma. Death soon terininates this catalogue of distresses. In other patients, 
thi.-rc takes place a gradual mara<!inu<, in con'<e(picnee of the diarihtva; which com- 
mence?! caily, and fluwly exhau^^ts the suffeier: here his spaik of life coes out 
with but little 8trui:gle, but without any of those con-olatory intervals of rea- 
son and quiet, which sometimes mei.'t the eye of the physici.m, Init which are 
m3«:niljed in their frequency iiy the enthusiariiu of the poet and nuvtli.-t. 

Finally, as already nientiuii(>d, a state of dementia may succeed to sympathetic 
mani.i; ami may i-xi«t for vaiioui peiiuds. 

t>tli. The treatment reruniinended by our author for insanity complicated with 
fi;a«tru-f nteriti"!. i<t tn be directed in an especi.d manner agamst the alKlominal 
phlegmasia. 'J'he remedies to he used are tho«>e which aio adapted to the cure of 
the last mentioned malady, when not accompanied by cerebral symptoms; and arc 
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to consist chiefly in the Application of leeches to the epi^trium, in mucilagi- 
nous drinks, in a diet composed of aliments lisht and of very eafy digestion, 
exercise, and sometimes derivatives. In addition to this, the mental derange- 
ment will require, according to the form which it assumes, the same means which 
are useful in cases of idiopathic mania : ** such as seclusion, strong moral im- 
pressions, the shower-bath, reasoning with the patient, the strait- waistcoat, &c." 
These observations of M. Baylk may be considered as affording the mcaps 
of distinguishing with greater precision tfaota cases, in which the diseases of the 
mind are owins to irritation in the abdominal cavity--^ curious subject of inquiry 
which has employed many minds. The opinions of the ancients respecting atra- 
hiUs, as a source of melancholy, and their treatment of insanity by purging with 
hellet>ore, must have been founded on observation ; and, among the moderns, 
DurouR, PiNZL, Prost, and Esquirol, have collected a mass of facts and 
uguments well calculated to enforce the idea. 

10. Small Pox analyzed physiologieaUy. — We continue, in this and one or two 
of the following articles, our series or cases extracted with a view to illustrate the 
history of gastro-enteritis. M. Lbre'vk'reitd, of Havannah, communicates two 
cases of the above-mentioned disease to the Annales of professor Broussais. 
We meet, prefixed to them, the 142d proposition or aphorism of the latter patholo- 
gist, which we translate. 

** The small pox commences by an acute gastro-enteritis, which is the first 
effect of the contagious cause. The phlegmasiaof the skin replaces it and termi- 
nates it when the pustules are few in number ; but, if the pustules are numerous, 
they regenerate it, by the erysipelas which results from the confluence of the 
treols. This forms the secondary fever of the small pox, which is also called 
the fever of suppuration." 

According to Dr L., the small pox reigned as an epidelhic at the time of his ar- 
rival at Havannah; and the bad treatment there opposed to it rendered its mortal- 
ity frightful. His first patient was a negro, who was seized, in the morning, 
while working at the wharf, with retchings to vomit, and with pains in the limbs 
and in the forehead, just above the orbits of the eyes. Dr L. was called in the 
evening, and found him with a supine decubitus, coma, his tongue red at the 
edges and point, and coated with mucus in the middle, the epigastrium very sen- 
sible to pressure, the urine small in quantity and red, and the pulse strong and 
frequent. — Twenty leeches to the epigastrium, with directions to suffer them to 
bleed all night ; lemonade with gum arabic ; entire abstinence from food. 

2d day. Tongue less red ; pulse still strong ; patient delirious during part of the 
night ; head burning ; eyes injected ; beadach very acute ; urine still scanty and 
red. — Thirty leeches in the course of the jugular veins ; head bathed with 
vinegar and water; mustard baths to the feet; emollient fomentations to the 
belly; lemonade with gum; entire abstinence. — At his visit in the evening, 
Dr L. found "every thing restored to order." Some pustules had appeared upon 
the face and trunk ; and the stomach and brain had returned to their physiologi- 
cal or healthy condition. The abstinence was continued. 

On the 3a day, the eruption wa.s general. The rest of the treatment was 
** employed to facilitate the progress and termination of the cutaneous phlegma- 
sia; which ran through its periods without impediment." 

Case 2. A coloured man, of a nervous and sanguine temperament, aged 20 
years, was treated by the author, for a month, for gonorrhoea. He had taken balsam 
of copaiva, in pills, for three days ; when on the morning of the fourth, he was 
seized with the desire to vomit, flexion of his limbs, and pain in the head. While 
in this condition, by the advice of a friend, he took a glass of gin. This was fol- 
lowed, almost immediately upon its ingestion into the stomach, by a severe pain 
in that viscus, and a constriction of the pharynx. The other symptoms were 
aggravated, fever declared itself, and he was soon seized with convulsions 
80 strong that four persons could hardly retain him in bed. At six in the 
evening, Dr L. found him with bis face presenting an animated expression, hi^ 
eyes haggard, making efforts to escape from his bed, the whole surface of his 
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tODgue extremely red, the epigastrium painful and of a burning heat, the pulse 
full and fireQuent. — Twenty leeches to the epigastrium, and an equal number on 
the track of the jugulars ; directions to let the bites bleed all night ; emollient 
fomentations to the belly ; vinegar and water to the head ; lemonade with gum ; 
entire abstinence. 

2d day. Tongue less red ; expression of countenance improved ; the furious 
delirium has subsided, but the patient now betrays occasional impatient motions. 
— ^Evening. All the cerebral symptoms have returned ; an attack of epilepsy, with 
which the patient had been once previously affected at ten years of age ; the 
skin dry. bl«ediog of ten ounces from the foot ; ice to the head ; mustard baUis 
to the feet ; lemonade with gum ; entire abstinence. 

3d day ; morning. Some eruptions on the face and thiehs. — Continuation of 
the same means, except the bleeding. — The stomach and head were in good 
condition [supposed to be in the evening]. Vinegar and .water were substituted 
for the ice. 

4th day. A general eruption over the whole body. 

6th day. The whole body " was a single wound." Emollients were opposed to 
the violent irritation of the skin ; diet and demulcent drinks prevented Uie ill 
e^cts of the secondary fever ; and the patient, at the end of thirty days, was in 
full convalescence. 

After describing the above cases, Dr Lerz'vz'rend remarks that he attended 
twenty-seven patients during the epidemic ; that they were all treated according 
to the principles of the physiological medicine, and that he lost none of them. 
While his fellow physicians of the city, whom he describes as Bninonians, pro- 
claimed that they had never met with so destructive a visitation of small pox ; 
" he proved to them, by facts, that this was only the case in consequence of their 
btd treatment." His first success having attracted the public attention to him, 
various means were resorted to for the purpose of turning him into ridicule : among 
ocheif , a caricature was made, in which he was represented, sitting upon a mass 
of ice, and bitten from head to foot by leeches. This was not productive of the 
cflbct desired : well informed persons inquired into the facts, and employed 
him, first for their slaves, and then for themselves. He informs us that, by those 
meant, he was not long in becoming physician to the first houses in the city, 
among whom he includes his excellencv, the bishop of Havannah ; who employ- 
ed him for an obstinate diarrhoea, " afier having perused the medical propoei- 
fioiu qf professor Broussais.** 

II. Delirium from Intoxication^ viewed physiologically, — Dr Francis 
Bboussais, surgeon in a French regiment, reports the following case : Jordy, a 
chasseur, took, early in the mominz of Jan. 1st, a draught of four sous* worth 
of brandy, with a piece of bread. He breakfasted, as usual, about ten o'clock ; 
at noon he went to sleep, and was awakened at one, to prepare to mount guard. 
At 4, P. M. this man, together with two of his comrades, drank three bottles of 
wioe at dinner, without experiencing any inconvenience. 

About 6 o*clock, he was affected with a general chill, horripilation, and tre- 
mors of all his limbs, and gave way to loud lamentations and tears. Next follow- 
ed a hi|Kh heat, with great irritation, and vertigo. He was then taken with 
convulsions ; and when held by his companions, struggled with violence, not re- 
cognizing any of them. His delirium was of a marked character: he struggled 
to escape from the hands of his comrades, exclaiming that he saw Satan, with a 
lecion of devils. Soon after, he had a more agreeable vision, in the shape of a 

Eirl to whom he had been attached ; and with this kinder or more deceitful spbit, 
e held conversation for some time. 

Dr Brocssais saw him at 10 o'clock at night. The pulse was found full and 
frequent, but not hard. The face was injected, the head and abdomen hot. 
" Forgetting all the riches of the pharmaceutical arsenal," says Dr B., ** I had re- 
course to the simplest of remedies, intending to open a vein, should that prove in- 
sufficient." Provided with a pitcher filled with" protoxide of hydrogen," AngUc^ 
wiler.tfais erudite medicament was freely applied, both within and without ; the 
patient being urged to drink, which he did to the amount of a pint in two 
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hours, while cloths wet with the " protoxide" were applied to his head, and co- 
pious affusions made over his whole body. 

After half an hour of this treatment, his delirium took the character of hilarity. 
He followed with bis eyes the figures of his diabolical visitants, who were good 
enough to treat him to a ^otesque dance. Occasionally, he manifested slight 
convulsive movements, followed by a species of exhaustion. 

At one in the morning, he recognised his sergeant major, and, from that moment, 
recovered the use of his reason ; he slept quietly, and awoke next morning with 
no other complaint than a slight sense of fatigue. 

Our object, in extracting this and the foregoing cases, is not criticism, but the 
presentation of a lively idea of the practical application of the physiological rules 
of judgment. Where, however, strong temptation exists, we will not hold ourselves 
bound to refrain. This case is entitled ** Delirium ; hallucinations from gastric irri- 
tation. Recovery by thp sole use of cold water." Dr Broussais considers the 
whole disease as produced directly by the stimuli applied to the ner\'ous papillae of 
the stomach. This he conceives he soothed by the application of the water ; and 
adds that " the case comes in proof of this truth, which men, either superficial, or 
not entitled to esteem, endeavour to dissemble, viz. that the physiological doc- 
trine teaches to economize the blood and strength." 

We do not think that any American hospital, army, or navy physician would 
hesitate a moment to pronounce the above case to be one of the disease which 
has been styled delirium tremens, or mania a potu ; and to express strong suspi- 
cions which might tend to the detriment of the character which the patient 
might bear for temperance : for we suppose the said surgeon could hardly be 
made to believe that Jordy had not taken more liquor than ne acknowledged, on 
the previous and perhaps preceding days. The phenomena much more resemble, 
to our view, the effect of a suspention than of a continuance of the use of spi- 
rituous liquors. Under this view, we do think it fortunate that he refrained from 
the very natural resource of blood-lettine. With regard to the effect of cold wa- 
ter, we do not see how the theory explains the employment and usefulness of 
the cold affusions. At the same time, the advantageous effect of these latter is 
confirmed by various practitioners. 

12. Hydrophobia generated by Heat, — According to M. Uxanue, at the pe- 
riod of writing his topography of Lima, hydrophobia was unknown in every part of 
South America. It appeared for the first time on the northern coast of Peru, in the 
summer of 1804, during a prolonged heat which sometimes raised the thermome- 
ter as high as ninety-nine and a half degrees of Fahrenheit. Almost every spe- 
cies of quadruped was affected with the disease, but particularly the dogs. It 
did not appear in the capital till 1807. In the village of Jea, forty-two persons 
died after having been bitten by mad dogs. On the north coast, hydrophobia 
occurred in several individuals without any bite. On a sugar plantation, several 
slaves are said to have fallen victims to it, after having eaten the flesh of an ani- 
mal which had died of it. The epidemic disappeared in 1808. Several dogs 
were affected with it tvoice ; but then their bites produced no dangerous conse- 
quences. — Journal des Frogres; from the Zeitschrift von Hcnke. 

IS. Imaginary Hydrophobia. — A curious case is narrated in the same jour- 
nal, from the GiornaJede Fisica, &c. in which a man was bitten by his own dog, 
whom ho supposed to be mad. The dog then disappeared, and the master was 
seized with all the symptoms of hydrophobia; being unable to swallow any thing 
for four days. On the 6th, the dog returned home, and as soon as he fawned 
upon his master in his usual manner, the dreaded malady disappeared. 

14. Tetanus. — M. Lepelletier, surgeon in chief to the hospital at Mans, has 
always found, when dissecting cases of traumatic tetanus, that there were very 
visible traces of phlegmasia in the meninges of the medulla spinalis, especially 
of the arachnoid at the roots of the nerves, and over the latter during their pro- 
gress through the spinal canal. Afler a case of well characterized tetanus with 
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trismus, opisthotonos, &c. the sacral nerves, especially the sciatic, exhibited spots 
and numerous striae of a vermilion red. When divided longitudinally, the nerves 
presented the same striae ; and when cut transversely, exiiibited a multitude of 
bright red specks, which were the oritices of vessels. All these appearances 
exbted in the neurilenia, either in the portion covering the nerve, or in that 
which separated its different tibrillae ; but principally in the former. If one of 
these divided nerves was presided, it gave issue to a considerable quantity of 
blood. The medulla spinalis, when simply laid bare, exhibited bluish striae, and 
its tunics seemed distended by a fluid. The fibro-cellular membrane, (?) when ' 
incited throughout its whole length, contained, on the inside, numerous red 
patches, especially at the origin of the nerves : and the arachnoid was particularly 
remarkable for a vascular network very strongly marked. 

The arachnoid of the brain was considerably injected, but presented neither 
patches nor adhesions. 

In another case of tetanus, the disease was provoked by the left arm having 
been crushed ; and the first tetanic symptoms were manifested in the arm. The 
neurilemas, principally of the ulnar and median nerves, were red, and inflamed 
quite up into the axillary plexus. The spinal pia mater and arachnoid showed 
many strongly marked inflammatory spots ; but ail these appearances were con- 
fined to the side which had received the injury. The strongest characteristic 
marks of inflammation were found in those parts of the medulla spinalis which 
were most in connection with the brachial nerves, the first point of departure of 
the neurilematic inflammation. It is exactly in those muscles whose nerves 
arise from the portion of the spinal marrow already pointed out, that the propaga- 
tion of the disease was observed. Thus the respiratory muscles exhibited the 
tetanic stiffhess in all its force ; and the patient was several times on the point of 
•oflRscation from the mechanical suspension of respiration ; while the trismus was 
only consecutive, and the jaws could be separated to the very moment of death. 

The resemblance of these views to those of Dr Sanders, of Edinburgh, will be 
noticed. 

M. Lepblletier concludes, from these and other cases, that tetanus is an 
inflammation of the neurilema of the nerves and spinal marrow ; (would he not 
include the trigeminus of the head in the case of trismus?) that traumatic teta- 
nus spreads from the circumference to the centre, thus attacking the nervous 
tree from the branches to the trunk ; that tetanic patients die from exhaustion, 
with the exception of those instances in which respiration is actually suspended 
long enough to produce a true asphyxia; and, finally, that the rational treatment 
for this formidable malady must consist in loweiing the vitality of the injured 
organ in particular, and of the whole economy in general. 

15. Apoplexy of the Spinal Marrow. — It is well known that the distinguish- 
ing mark of real apoplexy, viz. that which consists in an actual hemorrhagy in 
the brain, is considered by most of the modern pathological anatomists to be 
palsy of some part of the body. We have here a case of a similar affection in the 
medulla spinalis, repotted by M. Hutin, in the Nouv. Hib. Med. Fev. 1S2S. 

A man of about 70 years ot'age died suddenly at the Bicetre, and the following 
particulars were collected respecting his previous condition. He was of a strong 
and robust constitution, a middle stature, and a sanguine temperament ; his body 
wai slightly curved forwards, and his legs were weak and stifl'; so that he habitu- 
ally employed a staff for the mere purpose of preventing himself from falling for- 
wards. He could walk from his rc-idence at the hospital to the city; but this 
required a considerable time ; and frequently, nolwiihstanding the support of his 
cane, he found himself drawn forward in such a marmer a-* to fall, unless he ar- 
rested himself again«it a tree or some similjr obstacle. His superior extremities 
bad also lost much of their strength and agility. To an understanding naturally 
confined, were added, in this man, an extraordinary ditficuhy and slowness in 
prnrmnciation, which existed to such an extent as to deprive him of social inter- 
course, and induce him to live alone. He never. complained, and had an excellent 
appiMitc. The day preceding his death he s|(ent in walking about the hospital ; 
Vol. VI. — No. n,. I Illy 1858. r.i 
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he retired to rest at six o'clock, as was customary with him ; and at four in the 
morning was Tound dead in his bed. It appears, from statements made to Dr H. 
that this man had suffered several attacks of apoplexy, and that this weakness of 
his limbs was the consequence of them. 

DissectioUi twenty-eiglit hours after death. Flesh firm; fore-arm and fin- 
gers bent and strongly contracted ; legs extended and stiff. On the incision of 
the teguments of the crnniuin, a large quantity of black blood escaped ; another 
portion of a similar fluid ran out of tlie cavity of the cranium when opened 
Dura mater thin and transparent ; sinuses engorj^ed with blood ; pia mater Inject 
ed ; brain possessing considerable firmness, except at the posterior and eztemal 
part of the left hemisphere, where there was a slight superficial softening. 

In each of the corpora striata there was a cavity, large enough to contain an 
almond, lined by a cellulo- vascular coating, infiltrated with a citron- coloured se- 
rum. The upper parietes of these spaces appeareil to be formed by the arachiurid 
lining of the ventricle, thickened. The cerebellum presented nothing remarkable; 
but the pons Varolii was slightly softened. At the opening of the spinal canal, 
there escaped a laige quantity of black blood; the meningeal veins were dis- 
tended with that fluid ; the arachnoid cavity contained much seroslty, in which 
were floating a few drops of a fatty liquid, and some bubbles of air. In the arach- 
noid of the lumbar region, were a number of cartilaginous plates, of a bluish 
white, some of which exhibited, in their centre, a small bony point, projecting 
into the cavity, opaque, and composed of radiating fibres. The veins of the 
medulla spinalis were distended, and, patticulaily at the lower part, were very 
much dilated and flexuous; the impeifect partition which penetrates into tho 
anterior and posterior Assures was strongly injected. The medullary substance 
possessed its natural consistency; it was grooved, in every direction, by numer- 
ous little vessels. ^ 

Between the origin of the fifth and sixth pair of cervical nerves, was found a 
small bloody effusion of the size of a pea, which had, in this place, destroyed the 
cineritious commissure. And at the elevation of the fourth dorsal pair, existed 
another much more considerable effusion, which had destroyed the continuity of 
nearly all the nervous matter of the medulla, whether white or cineritious. The 
clot of blood was as large as a good sized hazel nut, and a little elongated in the di- 
rection of the length of the canal. Adjacent to these two effusions, the cerebral 
matter was slightly softened, and infiltrated with blood. 

The lungs were gorged with blood, and the cavities of tlic heart distended by 
large clots. The intestinal canal was sound. 

16. Mr ophy. Hypertrophy y and Induration of the SphiaLMarroto. — DrHf- 
TiN has published numerous cases and reflections respecting these diseases, 
from which are drawn the following hiferences : 

Atrophy may take place in the spinal marrow from various causes : sometimes 
it is from the entire absence of muscular motion, as in persons affected with 
hemiplegia or rickets, and the debility of old age; sometimes again, it seems to 
arise from some cause inherent in that organ, and which it has as yet proved impos- 
sible to discover. Very frequently, it is the result of a gradual and long continued 
pressure exerted on the organ. 

It is, in general, not difficult to establish the diagnosis of atrophy of the spinal 
marrow. After having made out the existence of a more or less complete para- 
lysis, which has developed itself in a gradual manner, without any other compli- 
cation than coldness and wasting of the extrendties, it will commonly be found 
that the previous history of the case will furnish sutiicient means of recognizing 
and distinguishing the disease. It may easily bo imagined that this must be a 
malady of unfavourable prognosis. If it affect only the infeiior portion of the spi- 
nal cord, it suffers life to be prolonged under circumstances almost insupportable ; 
depriving the patient of the use of his lower limbs, if, on the other hand, it 
occur in the cervical portion or at the cranial extremity, it sooner or later be- 
comes mortal, af\er producing palsy in the arms, the organs of sense, &c. 

Medicine is absolutely without resources against the spinal atrophy ; nothing 
being able either to prevent it, arrest its progress, or effect a cure, with the single 
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ezc«ptioD of thai which occurit ii a consequence of the entire repose of Uie body. 
In this case, it seems (hat exercise of the limbs will, under some circumstances, 
impede its full development. Physicians who attend a large number of patients 
will undoubtedly have remarked, that those paralytics who submit themselves to 
their unfortunate destiny without a struggle, and suffer themselves to become a 
piey to apathy or chagrin, never obtain any relief; while those who exhibit encr^ 
fCy, moral and physical, and oppose, in a manner, their will to the disease, often 
finish by recovering the use of their limbs, if not entirely, at least in a great 
measure. 

We are not as yet possessed of a sufficient number of well recorded facts rela- 
tive to the hardening and hypertrophy of the spinal marrow, to enable us to 
trace a complete and exact history of these (wo atfections : from the observa- 
tions of our author, however, it is admissible to draw the following conclusions. 
1. Induration and excessive growth of the spinal marrow are of much more com- 
mon occurrence than is generally supposed. 2. Their causes arc still very ob- 
scure. 3. Their nature does not seem to be in all cases the same : and it seems, 
in fact, that, in some circumstances, they are really the result of excessive nutri- 
tion; while, in others, they evidently depend on a chronic phlegmasia. 4. The 
induiation and hypertrophy most generally exist together; yet they some- 
times occur separately. 5. When these two states were found simultaneous, the 
patient had previously exhibited a more or less considerable increase of the 
sense of touch in those parts which correspond to the diseased portion of the 
medulla; besides convulsions, spasmodic contractions, chorea, epilepsy, &,c. &c. 
and a peculiar paralysis, characterised by the complete abolition of the force and 
energy of the muscles, coinciding, nevertheless, w*ith an entire freedom o/mo- 
iion. 6. Hypertrophy, when not complicated, seems only to produce a greater 
or less increase of the sensibility of the nerves of touch ; while all the phenomena 
jttflt enumerated which occur in the muscular apparatus, have uniformly been 
found to co-exist with hardening. In the latter case there also existed a remark- 
able diminution of sensibility. 7. These two organic alterations are not neces- 
flttrily mortal : all the patients having died under the influence of othor causes. 
8. Hardening and hypertrophy of the spinal marrow have always proved to be 
beyond the curative resources of medicine. — Ibid. 



IV. THERAPEUTICS, MATERIA MEDICA, AND THE PRACTICE OF 

MEDICINE. 

17. Dytentcry. — Dr Mkyer relates, in Hufeland's Journal for April 1827, 
his succefis in the treatment of epidemic dysentery by the use of the nitrate of 
soda. III!* mode of administering it is as follows : 

R. Nitrate of Soda, . . Jss. to Ji. 

Common water, . . .^viii. 

Gum-dragon, . . 10 grains. 

Make a solution — of which the dose is a table spoonful. 

Tliis salt, which has a laxative and diuictic otTcrt. cured, or at least mitigated 
▼cry much the intensity of the disease in the space of twenty-four or forty-eight 
hours. 

Though the dysentery in question was presented under an inflammatory (ypc, 
it was rarely deemed necessary (o have recourse (o blood-letting, either geneial 
or local. 

As dysentery has already nppeareil within the circle of our own observation 
and practice, and will no doubt, be (mg^)<;in(; the attention of many of our read- 
ers at the time when these lines meet their eye, we deem it not improper or irre- 
levant to proffer a fi*w remarks on the treatment of this ever formidable malady. 
Without any great ptetensions to ape or experience, we may lie allowed to say, (hat 
for (wclvc years pa«t, we have had fiequont oppoi (unities of wUne^sing and trea(- 
ing dyicntcry. under many vaiie(ics of climale and localily. Weie we (o be iu- 
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fluenced by results alone, we might dwell with some complacency on the success 
of our practice ; but as this, lilce experiment, is occasionally fallacioua, we shall 
merely state the course which we have more usually pursued. Allowed from the 
very beginning of our career to act as free agents, we began with the use of the 
lancet, as well on the competent authority of classical medical writers, as on what 
seemed to be called for by the symptoms of the disease ; and we can safely aver, 
that in no instance have wc had reason to regret that free venesection had been 
practised, whilst wc huve, from time to time, had to reproach ourselves with pro- 
crastinating it in favour of pharmaceutical means. Of these latter we have used 
emetics, purgatives and opiates in the successive stages of the disease. We 
have at times, and indeed not unfrequently, placed great reliance on calomel, at 
first alone, and subsequently combined with opium, to alternate with or be fol- 
lowed by castor oil, or the oleaginous mixture. If we have not seen such nota- 
ble differences to result from the operation of such vapous agencies, for to say 
various modes of practice would hardly be correct, we think the cause must be 
found in our having associated the lancet with all of them. We the more incline 
to this opinion, from having of later years obtained all that we could have once 
promised ourselves, by a restriction to venesection, general and local, and the use 
of diluent and demulcent drinks, with occasionally an opiate, by which we mean 
an opium pill or a Dover's powder. Of free cupping or leeching the abdomen, 
we can speak in terms of unequivocal praise, as an adjuvant to the lancet, fin- 
ishing what the latter had begun, and removing the pain, tormina and tenesmus 
expeditiously and permanently. The effect of one operation, though often Insuf- 
ficient, will be of such a natuie as to encourage to a repetition until every wish 
be realized. 

The chronic form of dysentery, consisting chiefly of protracted and habitual 
morbid secretion from the mucous surface, which in the earlier period exhibited 
the more distinctly marked symptoms of phlogosis and tendency to ulceration, 
demands in its treatment certain modifications of that pursued in the acute stage. 
We say modifications : we do not mean essential differences. If the experience 
of impartial men has shown that astringents and tonics separately or combined, 
or joined with stimuli, arc injurious, if not decidedly pernicious, in the first 
stage of dysentery, we arc yearly acquiring conviction by similar evidence that 
these means arc of little or no avail in the second or chronic. What large bleed- 
ings had accomplished in the former, small or local bleedings will ensure for us 
in the latter. If mercury and opium have benefited the one, they will not be 
without a salutary effect on the other. Here, however, we must be a little more 
explicit. It will have been inferred, and correctly by our readers, that we 
are disposed to abandon to the reprobation of the physiological school, the major 
rity of the drugs in vogue for acute dysentery, and rest our hopes on general and 
local blood- letting, diluents, and an occasional opiate. Hut wc arc not yet pre- 
pared from the evidence, chiefly indeed on one side, which has been furnished 
to us in our practice, to make a similar surrender in chronic dysentery. We grant 
that wc have done so in some cases with entire success and to our satisfac- 
tion ; but we are required in a spirit of impartiality to say that other means have 
had as signally a beneficial effect. The chief of those we now proceed to men- 
tion. 

Having studied, very early in our medical noviciate, the work of Mr Aber- 
NETHY, in which the blue pill is so highly lauded in all the disorders of the 
digestive canal, wc were naturally prepared to give it a trial in chronic dysen- 
tery. Circumstances having placed us for a time in a tropical climate, our atten- 
tion was of course more specifically directed to the subject. What Clarke had 
pointed out, in his work on long voyages, regarding the good effects of mercury rub- 
bed down with gum arabic in dysentery, was made to us more convincing by con- 
versations with a very intelligent and cxpeiienced resident surgeon. Mr Pearson, 
of Canton, who expressed his decided preference for the blue pill, in those dis- 
eases in which mercury was called for. Opportunities were not wanting to test 
the correctness of this opinion, and wc can now, after ten years experience, de- 
clare our firm reliance on the salutary operation of tliis formula, and of its su- 
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peiioiity in chronic dysentery, over the other preparations of the metah Cases . 
of a protracted and obstinate character, have yielded to the blue mass in doses of 
five mins, once, twice, or thrice daily, with no other addition, either medicinal 
or dfetetic, than rice or barley water, especially the former. If the occasion, or 
sotject required additional enforcement of what we have stated by collateral 
proofs deduced from the operation of mercury, especially die blue mass, on the 
mucous membranes generally, or the recommendation of the medicine by ap- 

Iiroved writers on dysentery, such as Ballinoall and others, we could readi- 
y present it with some force. But our purpose was to give what we conceived 
to be a satisfactory outline of the treatment of dysentery, and having accomplished 
thb, we close our remarks for the present. 

18. Mercury absorbed into the System. — The analysis lately made in the che- 
mieal Uboratory of the Faculty of Paris, of the mammary and salivary glands, me- 
•entery and large intestines of a young woman who had fallen a victim to puerperal 
peritonitis, and who during the disease had been subjected to large mercurial fric- 
tions (12 oz. 6 dr. in the course of twelve davs), exhibited mercury in its metal- 
lic state in these organs. This result, though opposed to the assertions of many 
chemists and a great number of physicians, confirms the researches of Fourcrot, 
DuM KRiL, Orfila, and Cruveilhier, who have discovered mercurial globules 
in the bones, cerebral substance, and nerves; and no longer allows us to doubt of 
the Act, notwltlistandinz the warmth with which it has been at different epochs 
contested, and the ridicule attempted to be thrown on it. — Journal des Progrhs, 
ire. Vol, VIIL 

19. Chronic Bronchitis cured by the External Application of the Acetate of 
Morphia, — The Journal dcs Progres copies from the Methode Endermique, of 
LcM BERT, an account of a cure of chronic bronchitis, in which the usual anodynes 
and pectorals, with a blister to the arm, were found of no avail. To relieve a 
eoDstipation of eight days duration, five grains of powdered aloes were sprinkled 
over the vesicated surface, which after the lapse of ten hours gave rise to several 
alvine discharges and colicky pains. The effect thus produced encouraged Dr 
LcMBEET to make trial of a sedative remedy on the same surface. Accordingly 
on the 14th of March 1.S24, half a grain of acetate of morphia, in powder, was 
applied : thi^ was soon followed by slight pricking felt in the sore ; in a quarter 
ofan hour afterwards the tracheal tickling was moderated and the cough and op- 
pression diminished. On the 17th, an hour afler the application of a grain of the 
acetate of morphia, the patient experienced a feeling of general ease and comfort, 
and enjoyed the luxury of sleep which had been so long denied her. Tlie medi- 
cine was continued until the 22d, with an increase of (he dose to two grains ; and 
so decided was the amelioration of (he disease that the cough had disappeared. 
Wishing to be assured that the subsidence of the catarrhal symptoms was entire- 
ly dependent on the acetate, its use was discontinued on the iSd. All the for- 
mer evils promptly returned, with the addition of cold sweats* chills, and faintings. 
The use ol the medicine was resumed on the 24th, in doses of three grains, and with 
•o happy an effect, that, by the 5th of April, the patient was beginning to recover 
her flesh, and no longer was troubled with cither couch or expectoration. 
Whenever the suspension of the remedy was attempted, tne effect was invaria- 
bly the same. That the imagination of the patient had no share in the cure 
was evidenced by frequently deceiving her cither in regard to disconlinuine; 
the medicine or to using it, without the results being at all at variance with 
those before obtained. The dose was finally raised to four grains, and from this 
time forward, the condition of the patient became daily more satisfactory, evin- 
ced in a return to her former plumpness, with some degree of freshness of com- 
plexion ; hut still the acetate was continued. Towards the end of May, she felt 
■o well and believed herself to be so completely cured, that she asked for leave 
to go home. 

20. Endermie Medication. —Fot some interesting particulars icspccting en- 
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dermic medication, of which the preceding history is an interesting example, and 
the best means of using it, our readers are referred to Vol. III. pp. 189 — 91 of 
this Journal. The following additional information is from the JoumcU des Pro- 
grh, which in its turn derives it from the work of Dr Lembbrt entitled, Essai 
8W la Methode Endermiqut, This method consists in applying active medi- 
cines to the surfaces of the cutis denuded by vesication, or to that of the sub- 
cutaneous tissues. From the means capable of producing vesication we roust 
exclude boiling water as uncertain and dangerous. The pain so generally caused 
by vesicating substances may be greatly mitigated by surrounding them with 
emollient cataplasms. It is better to discharge the serum through an opening made 
in the phlyctena or raised epidermis, into which also the pharmaceutic agent is 
to be introduced. The absorption is thereby more active. During the dressings 
we must be careful to remove the suppurative coat formed on the surface, for 
which the chloride of lime answers very well. When it can be accomplished the 
medicines should be reduced to an impalpable powder; and if their immediate 
action be too irritating, they should be mixed with gelatin or lard, directing of 
course, in such cases, a corresponding quantity of the compound. Liquids 
ought to be slowly applied, drop by drop, and resinous bodies spread in the 
form of a plaster. The dose of medicines thus administered should be gradu- 
mlly increased, then be continued at their maximum for a while, and finally de- 
creased. Their effect is more energetic in proportion as they are applied near the 
nervous centres ; and more benefit will be obtained l)y their application to a num- 
ber of small surfaces than to a large one which should equal all the others in 
extent. The accidents, that is the unpleasant and unforeseen or alarming symp- 
toms following \h\9 kind of medication, may be promptly arrested by carefully 
cleansing the vesicated surface, or by compression or dry cupping, or finally, by 
the application of a substance possessing properties of an entirely opposite nature 
from that of the offending one. Thus tetanus brought on by two grains of strych- 
nia has yielded to two grains of the acetate of morphia. Medicines applied to 
Uie cutis give rise to two well marked effects. The first, generally irritating, con- 
sists for the most part, in an itching or burning sensation, accompanied by red- 
ness and injection of the denuded surface. The second, as various as are the 
medicines applied, is evidenced at the expiration of about ten minutes, or one, 
two, or three hours after the application: it is usually displayed in a feeling of 
heat spread from the denuded part towards the nearest viscus, whence it is dif- 
fused throughout the animal economy, in following the course of the principal 
vascular and nervous trunks. The absorption seems to be more active at the 
internal than the external side of a limb, and at the anterior than posterior surface 
of the trunk ; more in persons of a thin delicate skin than in those who have it of 
a dark colour, dry, dense, scaly, or hairy. It takes place with most effect in the 
evening, or at night after a bath, and when the digestive passages are empty. In 
fine, it seems to be more energetic in damp than in dry weather, and in hot 
than in cold seasons. 

21. Intermittent Fever. — Among the many varieties of this disease we every 
now and then meet with some of a more peculiarly anomalous character ; such 
as where only a particular part of the body is affected, and in which alone the 
three stages cold, heat and sweating are gone through. The Journal des Pro- 
grhtSac, Vol. VIII. furnishes us with several of these cases. In one, the dis- 
ease affected only half of the body in a vertical direction, so that the median line 
was the boundary between the healthy and diseased parts. In another, recorded 
by M. Duval., the subject of which was a soldier in the military hospital at 
Brussels, the cold stage of the fever, which was of a quartan type, was accompa- 
nied by a violent spasmodic contraction of the lateral half of the body, most re- 
markable about the eyes and face, and communicating a hideous.expression to 
the patient. But what rendered this case still more singular, the two halves of 
the body were, each in its turn, thus attacked alternately. We read in tlie Revue 
Mcdicalcfot 1814, of a man, who, from having slept in a room freshly plastered, 
was seized with intcrmittcut fever iu that side of the body corresponding to the 
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wall near which his bed was placed. M. D'Auxiron relate!^, in tho Journ.de Med. 
Tome XXIV. p. 6(), a case of intermittent fever, in wliich the lower half of the 
body, or its subdiaphragmatic was alone aflfectcd. As a parallel to these is the 
history of a patient given by Morgagxi, in which jaundice supervened on henii- 
plegia of tho right side, after an attack of apoplexy The jaundice only aAected» 
however, the paralysed side, and this in so distinct and well defined a manner as 
to contrast most singularly with the left, which even to the nose preserved its 
natural colour. Cases arc on record of persons, who, all their life time, only per- 
spired from one side. 

Passing from the curiosities of the subject to what most of our readers will 
consider as of paramount importance, viz. the means of cure; we now lay before 
them the following note from Dr C. D. Meigs, on a formula, the administra- 
tion of which In the practice of the writer, and many of his medical brethren, has 
been productive of the very best effects in preventing a return of the paroxysms 
of intemiii tent fever. « * 

" In the autumn of 1823, says Dr M., I had a patient. Mis J. C. who laboured 
under a severe tertian. I had vainly endeavoured for many days to cure her by means 
of various preparations of bark. When she recovered she informed me with much 
hesitation, that I had not cured her, but her disease had yielded to a medicine 
given by her kind ncighliour Mrs C. As I had been much embarrassed by the 
obstinacy of the case, I called on the latter to make some inquiries, and was in- 
formed sne had taken the liberty of interfering, because she had never been dis- 
appointed, in a great number of cases, where she had procured the medicine, 
either for the suffering poor, or for her friends, whose attacks had proved exceed- 
ingly obstinate under common modes of treatment. 

*' The formula w^s as follows : 

Red bark in powder, 3ss. 
Theriac of Audromachus, 31. 
Lemon juice, 3ii. 
Port wine, 3 iv. — M. 
Of this mixture, one wine glass full was given at a dose every second hour 
during the apyrexia. Mrs C. assured me that she knew of more than one hundred 
persons who had taken it with success. From these representations, made by 
one on whose candour and good sense I could rely, I was induced to employ 
the formula in a great many cases ; and the comparative results of my practice 
with this and various other fornmla3 for exhibiting bark, and its salts, have con- 
stantly impressed me with the conviction of its superiority over them all, as a 
general resort. Having communicated my success to several medical friends, I 
am confirmed in my opinion by their confidence in it, which seems to be not in- 
ferior to my own. I may take the liberty of mentioning that some of our pro- 
fessors have employed it very largely and successfully : indeed it has become 
luere, merely on account of its excellence, a very common prescription. 

** In recommending this mode of usini; bark, 1 hope to l)c exonerated from any 
imputation of encouraging an empirical practice ; for 1 conceive that no such 
charge can be made against the employment of bark in intermittent fever. The 
physician must decide the proper time for giving the medicine. I will only fur- 
ther iay, in relation to it, that I employ it in the first complete intermission. 

** If any of the readers of this Journal should deem it proper, after what I have 
saltf. to prescribe bark in the manner above recommended, I have little doubt of 
their obtaining a success correspondent to that which in a great number of in- 
»tdnces I have met with." 

22. Tetanuf cured by the External JippUcation of the Acetate of Morphia. — 
Wc are furnished with two cases, one of traumatic, the other of idiopathic tetanus, 
in the csxay on the endermic method by Dr Lkmbekt, already referred to. In 
the first, that of a female, there was trismus, rigidity of the muscles of the neck ; 
abtlomen tense, hard as stone ; legs convulsively flexed, and without the possibi- 
lity of extending them, the eyes fixed, cheeks drawn back ; the pulse was hard 
md frequent. Bleeding of twelve ounces, thirty leeches to the anus followed in 
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two hours by a warm bath of an hour's duration, and the use of mercurial friction;* 
on the neck and legs, with a blister and sudorific drinks, were not productive of 
any marked effect. The endemic plan of Dr Lembert was then had recourse 
to, and a quarter of a grain of acetate of morphia, mixed with a minute portion of 
cerate, was applied to the vesicated surface, at ten o'clock in the morning of the 
the second day of the disease. The trismus ceased completely, but the rigidity 
of the neck still persisting, the dose of the acetate of morphia was doubled at 
eig^t o'clock in the evening. At eleven the functions were restored to their nor- 
mal state, and the night was passed in a tranquil manner. The tetanus was in 
this instance consequent on an ulcer over the external ankle, in a woman aged 
twenty-eight years, of a scrofulous habit, in the hospital of Salpctriere. 

The second case of idiopathic tetanus occurred in a female in the Salpctriere, 
with incurable herpetic eruptions on the inner side of the upper and lower limbs. 
The tetanic attack was immediately consecutive to fright and syncope caused by 
a companion with whom she wv vmlking, falling into her arms in an epileptic 
fit At eleven o'clock in the morning following her attack, marked by general 
rigidity and irregular contraction of the muscular system, a small blister was ap- 
phed to the back of the neck, and removed at three o'clock in the afternoon. The 
vesicated surface was then sprinkled with a quarter of a grain of the acetate of mor- 
phia. At six o'clock, the trismus had disappeared, but the other symptoms still 
persisted. Another quarter of a grain of the medicine was applied, and at ten 
o'clock the fore arms could be extended. It was only during the course of the 
night that the muscles of the neck, face and eyes regained their customary mo- 
bifity. By seven o'clock the following morning, the disease had entirely disap- 
peared. 

28. Borax employed to cure Furfuraeeous Herpes, — In Hufeland's Jour- 
nal for October 1827, we are told, that a Dr Reixhardt of Muhlhausen (Prus- 
■ia) had had a furfuraeeous herpes on the dorsal surface of both hands, the skin 
of which presented scattered red spots. He determined on trying the supersatu- 
rated borate of soda, accordins to the method of Hufeland, in Uie dose of half 
a drachm to an ounce of distilled water. During the first few days in which he 
made use of the solution, each successive apphcation of it was followed by a 
stinging sensation and redness of the affected parts, so as to require a suspension 
of the remedy until the irritation thus produced had been removed. He then re- 
sumed it without any farther inconvenience. The herpetic eruption gradually 
diminished and at last entirely disappeared before the half drachm of the borate 
had been all used. 

Some time after this two persons affected with furfuraeeous herpes were treat- 
ed by Dr Reinharot in the same manner as that just detailed, and with the 
like success. 

24. Herpes of the Organs of Generation cured by the Hydrocyanic Add, 
— The Journal already quoted in the preceding article contains, in its number 
for March 1827, the account of a woman aged fifty years, affected with herpes 
about the genital organs, productive of excessively painful pruritus. Dr ScHif ei- 
der prescribed lotions of an alcoholic solution of hydrocyanic acid, in the pro- 
portion of a drachm and a half or two drachms of medicinal prussic acid to six 
ounces of alcohol. The patient was completely cured by this means in a pe- 
riod of fifteen days. 

Tlie same solution in six ounces of distilled rose water was attended by the 
like results in another female, aged eighty-four years. Dr Schneider reports 
three other cases in which he was equally successful with the remedy. 

25. Balsam Copaiba without Taste or Odour, — TYieAnnalesde la Medicine 
Physiologique^ for September 1827, give an account of the success of M. 
Salle, who is both a doctor of medicine and an apothecary, in depriving the 
balsam copaiba of its unpleasant taste and smell, by which it so often nauseates 
patients for whom it is prescribed. We are told that the strength and medicinal 
properties of the article are not at all impaired by the process. 
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26. Volatile Oil of Copaiba. — We have lately seen, says Ihe editor of the 
London Medical and Physical Journal (March 1828), some volatile oil obtained 
by distillation from copaiba, by Mr Battle y of Fore Street. It agrees in its 
physical and chemical properties with the oil of turpentine, excepting in its 
imell, which is somewhat different. There can be but little doubt that on this 
oU the powers of copaiba as a remedial agent depend ; and if this be the case, 
the resin of copaiba, concerning which so much has been lately said, can have 
Kttle or no activity, in consequence of the oil having been driven off. Several 
trials with the resin have proved the correctness of this inference. The volatile 
oil of copaiba requires a heat of about 600'' F. to obtain it, and is then procured 
only in very small quantity. 

27. Iodine sueeestfully used in the JVeatment of Enlargement of the Liver 
and Spleen, — Dr Milligan at the Royal Universal Infirmary for Children, has 
ffucceeded in curing cases of enlarged liver and spleen, by the administration of 
the tincture of iodine (proportions not stated), after mercury had been employed 
in vain. Seeing the communication of Dr Milligan under the head of ** origi- 
nal papers*' in the London Medical and Physical Journal, we were on the pomt 
of passine the article to its credit, when in some editorial remarks we find it 
mentioned, parenthetically, that the history of the cases is from the Medical Re- 
pository. By original papers most journalists understand essays or reports 
never before published. 

2S. JVavus Matemus cured by Vaccination. — We copy the following from 
the May number of the London Medical and Physical Journal. — Jane M'Gibbon, 
at three months, had, on admisision into the Royal Infirmary, Gl^gow, a round- 
ish tumour, nearly as large as a sixpence, on the right side of the chin. It was 
considerably elevated above the surrounding skin, had a purplish colour, and ap- 
peared to be formed of blood vessels. At birth the tumour was only the size of 
a split pea. 

Around the border of the tumour, as well as all over its surface, minute punc- 
tures were made, and vaccine lymph freely applied. In ten days thereafter, the 
whole disease was involved in one pustule ; but when this became incrusted and 
was thrown off, there still remained a dark coloured, prominent, and diseased sur- 
fibce. Another suppuration succeeded, and a third ; when, at the end of five 
weeks, a complete cure was effected, no trace of the disease remaining, nor 
mark, further than what follows vaccination on a healthy part. 

This cure was hardly completed, when another little child was presented in 
private practice, with a nacvus advancing rapidly and occupying the middle and edge 
of the upper eye-lid. The same process was followed with very similar results. 
A cure wax effected, but after a very tedious festering and ulceration. Indeed 
it appeared evident that nothing further is required to effect a cure than to insti- 
tute a process of suppuration, by cow pox, by caustic, or the like. As the most 
Sntle of all these moans, vaccination is entitled to a preference. But, when 
is has t>€en used in the common way, and for the ordinary purpose, and before 
a mark of this kind has excited much attention, the writer is inclined to think 
that an antimonial plaster would constitute by far the best substitute. He re- 
grets that no case has yet occurred to give him an opportunity of making the 
experiment. 

Before these two ca.^es fell undi>r hi-; care, a child was admitted into the Infir- 
mary with a napvus about the size of a large almond, occupying the red part of the 
under lip. It wa^i clipped away, not by tlian^ul:irexci^ion, but along the line of 
the lip. Three vcs>cls required ligature, but in ten days the pait was covered 
by a healthy cuticle, and no disfiguration occas^ioncd. He is satisfied that this 
mode should more frequently be employed in extirpating cancerous lips. He 
has frequently performed it succe:(stiiily in extensively diseased cases. It is 
onifonniy practised by Baron Dupuytre.n'. — Dr Yovsa, in Glasgow Jour- 
naL 

VoL VI.— No. 1 1, .Inly 1828. ^4 
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29. Muriate of Iron in Gastro-Malade or Softening of the Stomach. — The 
LoDdon Med. Repository and Review for May last furnishes the following ar- 
ticle. 

In an epidemic disease which prevailed at Heilbrun in 1825, Dr Pommer lost 
two children. Post mortem examination proved the affection under which they 
fell to be gastro-malacie. Some time afterwards he was called to attend two 
other children with the same disease, and from what he had learned of the prac- 
tice of AuTENREiTH with rcspect to the use of the muriate of iron in those vio- 
lent diarrhcras which so frequently attend the severer forms of typhus fever, he 
was induced to employ it in these cases. 

Case 1. This was an infant six months old. It was brought up by hand, and its 
health had been very good from its birth. It had been ill eight days. No food 
would remain on its stomach. It had six, eight or nine evacuations daily. 
Sometimes they were thin and aqueous, sometimes coagulated and pultaceous ; 
they were pale coloured and extremely offensive. It was fretful, uneasy and 
seldom quiet ; the face was very pale ; it frequently thrust out its tongue. It had 
a haggard countenance. The state of the abdomen appeared natural to the sight 
and touch ; not contracted by spasm nor distended, not too hard, too soft, nor 
too sensible. It had great thirst, a dry hot skin ; the feet were sometimes cold, 
respiration was easy ; the pulse was accelerated but not too hard, the sleep was 
short, disturbed, half comatose, with frequent startings, the eyes rolled ; much 
groaning and restlessness. 

The treatment was commenced by forbidding all aliment, except two spoon- 
fuls of warm milk twice a day. A cataplasm made of red erichma bark, wild 
chestnut, willow bark, and aromatic powder, of each an ounce, was applied to the 
epigastrium. Cold applications were ordered for the head, and sinapisms for the 
legi. Two tea-spoonfuls of the following mixture were given every hour : 

Take of Strong decoction of mallows- root, 3U* 
Gum acacise in powder, 3U* 
Muriate of iron, gr. x. 
Syrup of mallows, 3viss. — Mix. 

The next day twelve and a half grains of the muriate were given in the same 
vehicle : during these two days the child vomited but once, and passed three green 
stools. In the morning of the tliird day it had two hours sleep, which it had not 
enjoyed for eleven days. It appeared much improved, but this amendment was 
not of long continuance, for the disease returned in the afternoon. On the fifth 
day the vomiting ceased, and only two alvine dejections took place. It now 
showed inclination for food, yet nothing was allowed beyond its milk. Its sleep 
was still restless, with occa:>ional groaning and rolling of the eyes. The tempera- 
ture of the skin became natural. The regimen and external treatment were con- 
tinued ; but as all the symptoms were gradually receding, the applications of 
cold to the head were less frequent, the muriate was now given every two hours, 
and on the eighth day of the treatment, the sixteenth of the disease, the astrin- 
gent aromatic cataplasm was discontinued. The appetite not being satisfied by 
milk alone, light farinaceous food was given three times a day. At length conva- 
lescence became more and more established, and the child was restored to per- 
fect health. 

Case 2. Another child, four weeks old, presented the symptoms of incipient 
gastro-malacie. It was cured by the internal use of the muriate of iron, without 
the aid of the external applications which were employed in the above case. 
— Heidelberger Kliniscke Annate, 2 B. 2 H. 

30. Tetanus cured by Enemata of Tobacco. — The patient was a shoemaker 
who had wounded the index finger of the right hand with his awl ; but so slight 
was the puncture that he paid very little attention to it. Eight days afterwards 
Dr N. was sent for, and found on his arrival, that the man had all the symptoms 
of tetanus. He began the treatment of the case by scarifying the wounded fin- 
ger and covering it with red precipitate and an emollient cataplasm : laudanum 
was given iDtemally, and friction with mercurial ointment practised on the nucha 
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and jaw. He left word also that if all these measures failed of relieviog, ao infu- 
sion of two drachras of tobacco in a pint of boiling water should be pven as a 
chrster. It was given accordingly at eight o'clock in (he evening ; the patient 
felt some uneasiness in half an hour after; but the stiffness of the muscles soon 
began to diminish, and with a little assistance he could carry his head forward ; 
the contraction of the arms and thighs ceased, though the jaws still remained in 
close contact. The unfavourable symptoms having returned in a short time, a 
fresh enema was given, with the same effects as at tirst, but of shorter duration. 
The remedy was repeated however, until a cure was accomplished. The simul- 
taneous use of bark, wine and laudanum was thought by DrN. to have produced 
DO apparent diminution of the malady, the symptoms of which yielded as soon as 
the patient had taken the enemata of tobacco, which always occasioned some 
distress, and occasionally vomiting, but rarely faecal discharges. He thinks that 
the tobacco oug^t to be employed with great circumspection in weak subjects ; 
whereas in those of a vigorous and robust make, with a full, strong and tense 
poise, when blood-letting would seem to be indicated, it is a very valuable re- 
medy.— /([mmoi des Progrh, Sfc.from a German journal. 

31. Powming by a Tobacco Enema, — To enforce with more effect the salu- 
tary caution given at the conclusion of the preceding article we subjoin the fol- 
lowing. Elizabeth Payne, at Bcthnal Green, near London, was persuaded, by an 
empiric named Gabriel Ore, to make use of a clyster made by infusing an ounce 
of tobacco in water, as a cure for worms. Soon after its administration, she was 
seized with horrible convulsions, and in fifteen minutes expired. On the testi- 
mony of a physician, Dr Ugar, that a sixteenth part of the above quantity of 
tobacco would be sufficient to cause alarming effects and even death, the quack 
who recommended this specific was committed to Newgate, after a Verdict of 
manslaughter had been found against him. 

82. Dry Cupping and Ligature. — M. Merat, in a note to the Academy of 
Medicine of Paris, respecting the bites of serpents, stated, that it would appear, 
by a quotation from pere Labat, as if for the last hundred and thirty-four 
years, the remedy of cupping, and the ligature, had been successfully employed 
against the bite of the trigonoccphale snake. 

88. The Revue Medicalc, for February, contains a note from Dr J. B. Bous- 
QCXT, giving the results of cupping, after vaccination had been practised. It 
would seem that although, in many instances, the application of the cups pre- 
vented the vaccine virus from taking effect, yet in others it had no such agency. 
Out of 200 punctures on nineteen subjects, there were 119 regular vaccine pus- 
tules; of which forty-three, or about a third, were raised and developed under 
the cups, and in despite of their use. Our readers will find these facts some- 
what at variance with the opinions and inferences so confidently advanced and 
implicitly received, on the occasion of the experiments of Dr Barry on poison- 
ed wounds. 

34. Chlorine an a Prescrratirc from^ and Cure for the Plague. — M. Le- 
seps, the French Consul at Aleppo, has recently sent home an account of the 
great success attending the use of the chlorides, ^as lecommended by M. Labar- 
»aque) for the prevention and cure of the plague. It is improperly, says the 
editor of the Journal (Jeneral dr Medecine (Dr A. N. Gevdrlv), that we apply 
the term chlorides (chlorures) lo what are in fact solutions of chlorine in alka- 
line waters.. They operate as chlorine would do, with the additional advantage 
of rendering this latter more active than it would be in the gaseous state. 

85. hioeulation for the Plague, and the Protecting Pouters of Olive Oil.-~ 
While on the suluect of the plague we must apprise our readers of the result of 
ezperiroents performed by a Spanish physician, Sarafino Sola, at Tangier 
( Bartmry) noticed in the Journal des Progrei. He obtained leave from the govern- 
ment, while the plague was raging at Tangier, to inoculate some Spanish deser- 
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ten, to the Dumber of fourteen, with equal parts of sweet oil and the matter from 
pestilential buboes and carbuncles. The pus was taken from persons in whom 
the disease exhibited all its worst features : it was introduced by punctures with 
the lancet in twelve places on each individual, via. three on each arm-pit and 
three on each groin. In seven of the fourteen submitted to the experiment, there 
was not the slightest trace of either local or Eeneral disturbance. In sevea 
others, there was experienced, between the fourth and tenth hour after the inocu- 
lation, some inconvenience, such as in three a small pustule at the groin, in ano- 
ther a carbuncle on the seat ; in three others some symptoms of general disorder 
and slight Irritation in the vicinity of the incisions. I'hcy were then kept together 
io an apartment, and secluded from all intercourse with other persons ; and as the 
symptoms had only just begun to manifest themselves, the oil was used by means 
of frictions externally, and swallowed. All recovered their health perfectly, 
without any other means being employed, most of them in twenty-four hours, the 
oUiers in the course of the following day. Since that time they have enjoyed 
good health though daily exposed to infected persons. 

Our readers will, after perusing the above account, if they have no preposses- 
sions on the subject, be incliued to ask whether these facts go to prove how 
little the plague is contagious, or whether they are evidence of the prophylactic 
and curative powers of olive oil in the malady. How far also, we would ask, were 
the privations to which these deserters had been subjected, and their previous 
restricted diet, instrumental in rendering them little susceptible to the influ- 
ence of epidemic and contagious diseases. 

M. Graberg, the Swedish consul-general, who communicated the details respect- 
ing the inoculation, says ** that the plague is never communicated through the 
medium of the open air, but always by the actual contact of infectious matters. 
People may be seized with the plague as often as they are exposed to the con- 
tagion, which could be well verified, during the last fourteen months, in many 
who had the disease three or four times in succession. To be infected requires 
a certain predisposition wanting to the half of mankind. Finally, cold and cer- 
tain dry and strong winds diminish the force and limit the extent of the disease." 
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86. Homieidical Monomania. — It is now, says Dr Georget, from whom we 
propose again borrowing, more than thirty years since the celebrated PixeIj 
proved that a sanguinary impulse maybe accidentally developed in the most up- 
right man, and loud him irresistibly to the most terrible excesses without reasona- 
ble motives. And yet this truth, clearly demonstrated by facts of the most unequi- 
vocal nature, has seldom had its due weight before the tribunals of justice, and is 
even still rejected by the judges as a fatal error. 

The existence of an extraordinary variety of homieidical monomania, or of par- 
tial insanity prompting to manslaughter, has been more particularly contested. 
We can meet with few who arc inclined at first to admit, that by an exclusive 
lesion of the sentiments or of volition, and without any disorder of the intellect, a 
man may be in such a morbid state, that he is impelled with violence to shed 
the blood of his fellow creatures, to destroy the dearest objects of his affections. 

Dr EsQuiROL. was for a long time inclined to doubt the possibility of homi- 
eidical monomania without delirium^ or of that variety. called reasoning mad- 
nesSf mania without delirium, maniacal fury ; but of late years he has had oc- 
casion to become fully sensible of the correctness of Pinkl's distinctions, and has 
given the subject a most profound examination, with the convincing addition 
of numerous pertinent facts. He now tells us that homieidical monomania 
is presented under two distinct forms. In the first, the murder is committed 
from a thorough but dehrious conviction of its justness ; by the exaltation of a 
bewildered imagination, by false reasoning, or by the passions in a state of deli- 
rium. The monomaoiac is excited by an avowed and unreasonable motive, and 
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alinys presents sufficient evidence of a partial delirium of the intellect and afTec- 
tioos. 

In other instances, constituting the second form of the disease, the homicidical 
monomaniac presents no appreciable alteration of the intellect or affections. He 
is led by a blind impulse, by an idea, by something indefinable which impels 
him to kill ; and even though his conscience warns him of the horrible character 
of the act which he is about to commit, yet volition being impaired is conquered 
by the violence of the bewilderment. The man is deprived of his moral liberty, 
he is a victim to partial delirium, he is monomaniac, he is mad. 

Partial madness has not always, as its characteristic, the alteration of intellect. 
Sometimes the affective faculties are alone injured ; at times the only disorder 
evident is in the actions. This is what authors have called reasoning madness. 

In illustration of the first variety of homicidical monomania with delirium, this 
author relates the following history. " M. N. thirty-eight years of age, of 
a tali stature, yellow complexion, and spare habit of body, had been a gunner ; 
he was then a journeyman. He had been subject to nasal hemorrhages, which 
had ceased for some months past. From that time forward, he became melan- 
choly, and ceased to work. N. imagined that he was accused of having com- 
mitted some crime ; and in a tit of despondency, endeavoured to hang himself. 
He was bled in the arm and foot, and after other attempts at suicide, he was sent 
to Cbarenton. AC first there was agitated manner, which disappeared in a few 
days; the patient continued sad and silent, with an uneasy look. He was put in 
the hail appropriated for those who had attempted suicide, in order that he might 
be the better watched. On the following day, and without any provocation, he 
struck the person next to him several times with the chamber utensil, threw him- 
■elf on him and wished to kill him, in which he would have succeeded but for 
prompt interference. The patient was interrogated, and replied calmly that he 
heard his two brothers tell him to kill his neighbour, who wished to do him an in- 
iufir. The next day N. seemed not to remember what he had done the evening 
btwrt ; he remained tranquil, sad and silentious after this event, as he had been 
before.*' 

The forgetfulness of this act of violence on the following day, merits, says 
M. Okoroet, to be noticed, since it is an exception to the great majority of cases 
of mental alienation: hence M. Esquirol says simply that this madman seemed 
not to remember the act he had committed. 

** There was," continues M. K . ** some years ago, at the Salp^triere, a woman from 
the country, who wished to die, but who not having resolution to destroy herself, 
often said, * I must kill somebody one of these days, that I may be made to die 
myself.' She had often attempted the life of her mother. When in the hospital, 
she endeavoured to kill one of the attcndanio, though this propensity was re- 
strained by fear. She exclaimed frequently during the day, * end my days, or 
else I will kill somebody.' She was much emaciated, did not eat, was sad, and 
had a fixed look." 

All those monomaniacs, though acting under an erroneous idea and an error of 
judgment, hive a known and avowed motive ; they obey an impulse indicat- 
ing reflection, and even evince premeditation. A very small number of them, 
after the commi^ition of the fatal deed, have sought to fly and to conceal them- 
Mtlves — all seem to have been conscious that they had committed a bad act, 
except those who yielded to a religious hallucination. A close inspection of 
these persons enabled us to discover HOine corporeal derangement ; sometimes 
there is evident disturbance of the nutritive functions. 

Homicidical Monomania without Delirium. ** We arc unable (it is Dr £. 
who speaks) in this kind of insanity, to discover any intellectual disorder ; the 
destroyer is carried away by an irresistible power, an influence which he cannot 
eooquer, a blind impulse, a determination without reflection. We cannot con- 
ceive what prompts him without interest, motives, or intellectual bewilderment 
to a deed so atrocious and so contrary to the law? of nature." 

In reply to the objections of those who consider this kind of mcnomania as a 
fiction, Dr £. asks, ** whether the will may not, like the understanding and ibo 
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affections, undergo Ticissitudes according to numerous circumstances in life ? 
Have the child and the old man the same power of volition as the adult? Does 
not sickness enfeeble it ? Do not the passions diminish or exalt it ? If things 
he thus, why may not volition be subjected (o disorders, perturbations, diseased 
conditions, however incomprehensible the change may be to us." In confirma- 
tion of these views he gives the following among other cases. 

" Madame , aged 86 years, of a strong constitution, unequal disposition, 

an excellent daughter and tender mother, enjoyed until the fourteenth year of 
her age excellent health, at least to all appearances. She had a fulness of frame, 
thoi^ she had not yet menstruated. All the signs of puberty were well mark- 
ed : at each menstrual epoch, or rather eveiy moment, the young lady complained 
of headach ; her eyes were red ; she was restless, irascible, moody ; her face 
would soon be as injected as her eyes ; every thing was disagreeable to her, and 
became a cause of irritation ; she sought a quarrel especially with her mother, and 
finally yielded to the roost violent anger. In this state her mother was always 
the object of her passionate bursts, of her abuse, threats and maledictions. 
Sometimes she attempted suicide ; on two or three occasions she laid hold of a 
knife, and once I withheld her thus armed, from rushing on her mother. When 
the paroxysm was at its height, blood escaped by the mouth and nose, and some- 
times by the eyes ; then followed tears, a general tremor, cold extremities, con- 
vulsive pain of all the limbs, succeeded by a long swoon. The state of suffering 
was of several hours' duration. During the first part of the paroxysm this young 
lady would roll on the floor, strike her head against the wall or the furniture ; 
give herself violent blows with her clenched hand and scratch her face. Her 
physiognomy, generally very mild, became at such times hideous; the colour of 
ner face, ears and neck was of a violet red. The head was burning ; the extrem- 
ities very cold. 

" From the onset of the fit which lasted one or two days, the symptoms became 
^ore and more aggravated, until they reached their acm^. The countenance 
was at first moody, the complexion fresh, the disposition unequal, exacting, 

auarrelsome ; a gesture, a look, a refusal was the cause of great discontent, and 
le slightest incident was speedily the occasion of a lively irritation of violent 
chagrin ; finally her anger broke forth. Sometimes the symptoms would be ob- 
viated by attention, desire to please, by the arrival of a stranger, or the pre- 
sence of an uncle who was much beloved. Frequently also the fit would gooff 
in disagreeable and unjust complaints against the whole household. She would 
be particularly irritated against her mother, or a younger sister. Sometimes she 
would create occasions for dispute, in order to hasten the progress of the fit, and 
reach the period of anger. She did not suffer in this last state, whereas in that 
preceding it, she experienced the most atrocious pains, especially in her head. 

" The paroxysm once over, Mademoiselle was dutiful to hermother, asked 

her pardon, and was prodigal of every mark of tenderness to her. I have fre- 
quently advised and urged her to overcome the first symptoms of the fit, and re- 
presented to her how reprehensible and dangerous her conduct was. She would 
then weep, and exclaim with bitterness. Why have Ibeen made thnt ? I wish I 
were dead ; how miserable lam ! I cannot restrain myself when I have reached 
my anf^ time : I no longer see any thingy nor know what I do, nor whcU I 
say. She had not a remembrance of all the circumstances of her paroxysms, 
and denied, with a look of surprise and regret, the particulars related to her. At 
sixteen years of age, the fits of anger were often replaced by hysterical convul- 
sions. The disease progressively diminished and ceased at her seventeenth year, 
when the menses appeared, though in small quantity. After marriage the nervous 
symptoms disappeared, though she menstruated irregularly and in insufficient quan- 
tity. On no occasion was there the slightest trace of intellectual lesion. 

** Tliis lady is an excellent mother and very good daughter ; but she retains a 
disposition at times unequal and a tendency to melancholy." 

Our limits will not allow of our introducing at this time additional cases, or of 
giving some very judicious reflections on homicidical monomania by Dr Esqui- 
ROL. Enough has been said to direct the attention of our readers to a theme so 
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much aboandiDg in interest to the medical jurist and moral philosopher. We 
shall return to it at a convenient season, recommending, in the mean time, all 
who have it in their power to peruse attentively the work of Pinel. $ur V Alie- 
nation MeiitaUj and thatof Georoet $ur la Folie. 



VI. SURGERY. 

37. High Operation. — M. Souberbi^lle presented to the Academy of Me- 
dicine the case of an octogenarian, on whom he had the same day performed 
the high operation, and removed twenty-one calculi, two of which were encyst- 
ed. The patient bore the operation very well, and in this case as well as in se- 
veral others, the urine escaped by the urethra and not by the wound. — Rev. Med, 
Jan. 1828. 

Vide former volumes of this Journal for cases of this operation. 

38. Compound Luxation of the Elboto Joint. — Prof. Stevebts of New York 
has lecorded a case of this accident, successfully treated without amputation. 
— JVew York Med. 8f Phys. Jour. JVo. 25, JV. S. J^o. 1. 

The extremities of the ulna and radius were thrown behind the condyles of 
the humerus ; the integuments in front were lacerated transversely to the extent 
of two and a half inches; — the tendons of the biceps and of the brachialis inter- 
nus rent asunder; — the nerves stretched before the condyles of the humerus, and 
the brachial artery was torn and projecting from the wound. The hemorrhage 
was considerable : the lower end of the artery was not visible, but the upper ex- 
tremity could be seen and was still pulsating. Th6 ori6ce was contracted to the 
sixe of a crow quill, but not pervious. A ligature was applied to the torn artery 
at a point where its vascular communications remained. About an inch of the 
lacerated extremity was removed, and found to be filled with a coagulum. 

The forearm was placed at right angles to the arm after reduction. No parti- 
cular diflficulty occurred; the pulse in the radial artery was felt on the third day 
after the accident, and a counter-opening became necessary for the discharge of 
put at the lower part of the joint. The patient was discharged well in eight 
weeks, having a very slight flexibility at the elbow, and perfect command of the 
band and fingers. 

39. Amputation at the Elbow Joint. — Dr J. Kearney Rodgers, Surgeon 
to the New York Hospital, amputated at the elbow joint in November last, for a 
severe gun shot wound of the forearm. No fever and no unusual symptoms su- 
pervened ; the wound was found united in two days, except in the course of the 
Ugalures. In three weeks, the ligatures came away, leaving the stump sound and 
more useful than when the ordinary place for amputation is selected. — Ibid, 

40. Imperforate Vagina. — M. Villaume of Metz reported to the French 
Academy of Surgery the case of a young female, whose life was in^great danger 
from a gradual accumulation of the menstrual fluid in the uterus in consequence 
of an imperforate vagina. Her illness commenced at fourteen years of age ; aud 
at sixteen years old, the abdomen was of the size of a female advanced in preg- 
nancy. The external organs were natural ; the hymen even existed, but a dense 
cellular mass occupied the situation of the vagina. A cautious dissection was 
made between the urethra and rectum, avoiding each of these canals, to the body 
of the uterus, which was then punctured. A bloody discharge commenced, 
and continued for several days to the relief of the patient. The canal became 
fistulous and gave issue to the menses, and, during the interval of the menstrual 
periods, to an abundant leucorrhoea.— JVouo. BibUotheq. Jan. 

41. Ugahnrtbeyondthe Tumour; Mr$ DenmarAc's Cose.— Vide last numbei 
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of this Journal, p. 466, for the continuation of the interesting case of Mrs D. whose 
right subclavian artery was tied by Mr Wardrop for an aneurism of the arteria 
innominata, and of whose subsequent condition such opposite accounts have 
been given. Dr Johnson reports the patient alive on the 14th of January. On 
the 6th the aneurismal tumour was again taking an outward direction — the clavicle 
was again rising and becoming dislocated, and in short the poor patient was 
nearly in the same pathological condition as before tying the artery bevond 
the aneurism. January 14th, clavicle still rising, breathing very bad, though not 
so much so as at one or two periods within the last weeks, and no pulsation 
could be felt in the right radial artery since the 27th of December. 

We have not seen any account from Mr WARBaop later than the 6th of De- 
cember. In our next number, the result of the case will probably be given. 

42. DraumaHe Tetanus. — In the peninsular war, Dr Barry tried, with suc- 
cess, in tetanus from wounds, alternate doses of carbonate of soda and opium. 
HuFELAND has reported a case illustrating this practice— copied by the Kcvue 
Medicale and also by the Medico-Chir. Review for April, from which we con- 
dense the following account. A healthy young woman was seized with tetanic 
symptoms, a month afler receiving a contused wound on the instep of the left 
foot and before the wound had healed. The ulcer was in a bad condition. 

Thirty-two ounces of blood were abstracted, purgatives given dnd a poultice 
applied to the ulcer. Bowels being opened, " the method of Stultz** (so this 
practice is termed) was adopted, and in the course of twelve days, 224 grains of 
opium were given in alternate doses with carl)onate of potash : the quantity of the 
latter is not mentioned. The spasms became less severe and frequent, till a 
general swelling of the body came on, when they ceased altogether. The swell- 
ing seemed to be anasarcous, and disappeared under the use of diuretics, but was 
foUowed by an eruption on the skin resembling scarlatina. The patient eventu- 
ally recovered. 

43. Inguinal Aneurism — ExtemcU Jliae tied. — ^The external iliac artery was 
secured on the 21st of February 1828 by Mr B&odix, for a large aneurism of the 
femoral artery, apparently extending the whole length of the artery. Pressure 
'on the external iliac, before the operation, arrested the pulsation ; whilst pressure 
on the superficial femoral below the aneurism lessened the pulsation, but had 
little or no effect on the tumour. When the silk ligature was tied, the pulsation 
ceased, and did not return ; but the size of the tumour was not much reduced at 
the time : since, it has steadily decreased. The ligature had not come away at 
the last date (March 8th). 

Mr Brodie operated on Aberxe^hy's plan in preference to sir Astley 
Cooper's for seveial reasons : he had twice adopted the former operation with 
success, and therefore it was more easy to him. There was reason to believe 
the lower portion of the artery was diseased ; hence the higher the ligature is 
applied, the safer. In sir A. Cooper's operation there is danger of wounding 
the epigastric artery; an accident which happened in 1821 to M. Dupuytrex, 
the patient dying of peritoneal inflammation. 

Another objection to Cooper's operation is that the ligature is applied just 
above the giving off of the epigastric and circumflex ilii, and hence the internal 
coagulura is short, and secondary hemorrhage more probable. A patient of Du- 
puytren's was greatly exhausted by a secondary hemorrhage from the lower 
portion of the artery, and on examination, the epigastric artery was found enor- 
mously enlarged and to have brought the blood into the femoral, almost to the 
verge of the ligature, on the separation of which, rupture and hemorrhage ensued. 
In another case, sir'A. Cooper secured the arteiy immediately below the ori- 
gin of the epigastric and circumflex arteries, and secondary hemorrhage followed. 
The same thing happened to Mr Cline, and lately at St George's Hospital dan- 
gerous hemorrhage followed the coming away of a ligature from the femoral ar- 
tery a little below the giving off of the profunda. — Medico -CMrurg. Rev. April. 
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44. Exuberant Callus, dissipated by means of a Seton, — Tliis case is report- 
ed by professor C. A. Weinhoi^d of Halle. John X. R. aged eighteea years, 
fractured the os femoris near its middle, and was treated by a neighbouring sur> 
peon in the ordinary way, to the end of the fourth week. He then returned to 
Eifl work in the country. At the expiration of ten weeks, the limb was shorten- 
ed two inches, and the callus augmented to the size of a child's head. He came 
under the care of Dr Weinhold. The callus was eithteen and a half inches in 
circumference ; the cellular tissue, above and below the tumour, was loaded with 
lymph, and abscesses and tistulaB had formed. Extension and counter-exten- 
sion were tried for eight days ; but as three months had elapsed since the accident, 
BO mechanical measures would prove efTcctual. Determining not to abandon his 
patient, Dr W. decided on perforating the callus, and to carry through it a seton 
imbued with stimulating substances, to excite inflammation and suppuration of 
the bone, and finally the softening and absorption of the callus, that he might 
restore the bone to its original length by regular and judicious extension. On 
the 11th of November (year not given), Dr W. prepared a sharp-pointed drill, 
mounted on a whimble, and pierced the soft parts with the point of the instru- 
ment, which was then gently turned until he perforated the external layers of the 
callus : he then traversed, suddenly, a cavity, four inches in depth before reaching 
the opposite side. This was tlien perforated and finally the muscles and skin, and 
the seton was introduced : not more than an ounce of blood was lost. For Uiree 
days, the part was covered with cold cataplasms. On the 4th day, the seton was 
imbued with the balsam of Arceus, and was drawn across the wound twice a 
day. Suppuration in the cellular tissue was very abundant during the 6th week, 
the pus being discharged at openings above and below the callus. These fistula 
were cured by pressure, a short time after the induration of the cellular tissue 
bad been dissipated. At the end of the 6th week, the callus was very painful, 
and its temperature augmented, which symptoms were dissipated by cold poul- 
tices. In the 7th week, the long desired suppuration of the callus occurred, and 
on pressure with the finger, a large opening was felt which indicated that the fa- 
vourable time had come for employing extension. This was persevered in, and 
during the 10th week, the limb became so much lengthened as to be only two 
lines shorter than its fellow. The seton was continued to the 12th week ; it was 
then removed and the wound cicatrized. Some weeks after, the callus was 
considerably diminished, the patient walked without crutches, and the affected 
thigh presented nearly the same size and appearance as the sound one. Journal 
d€S Progrh, Tome VIII. 

45. Case of Contraction of the Canal of the Larynx relieved. — Elizabeth 
Oswald, et. 27, in attempting suicide in September 1826, wounded the crico>thy- 
roid ligament. She recovered with the loss of voice and with a fistula of the 
larynx through which she breathed. On the 15th of April 1827, Mr Liston, 
having examined the neck and discovered a very minute orifice leading towards 
the glottis, began to introduce bougies, about the size of darning needles, into the 
part of the larynx above the wound; by gradually increasing the size of the bou- 
pes, the passage was brought about the end of June to its natural diameter. 
About the middle of August, the lower part of the trachea was dilated by a tube, 
nadually increased in size, so that one of sufficient diameter might be passed by 
toe mouth. Three weeks afterwards, the short tube was removed, and a long 
one was introduced by the wound up into the mouth, there laid hold of, and 
pushed down into the trachea. Severe coughing for half an hour was thus 
excited. This tube, nine inches long and equal in diameter to the largest eso- 
phagus tubes, was retained in the windpipe for fifteen days, during which it ex- 
cited great salivation, loosened the teeth and extremely reduced the patieot*s 
strength. 

To close the wound, the cicatrix was, on the fiftli day after introducing the 
tube, dissected out by two elliptical incision'^, and the edges of the wound united 
by suture. The tube being removed on the 15th day, she breathed well. In the 
morning, howeyer, her breathing became very difficult, and tracheotomy was 
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parformed. A silver tube was introdaced and retained for five days ; but was thea 
replaced by a smaller one. 

The actual cautery was applied to the edges of a small sinus which remained 
en October 17th ; and on the 26th it was reapplied to the opening, whichliad 
nearly closed. On the 2dth the tube was removed ; and a few days after the 
wound was completely closed. The woman now breathes with comparative ease 
through the larynx, and is slowly recovering the use of her voice. — Ed, Med. 
and Surg. Jour. Jan. 1828. 

46. Traumatic Tetanus. — In the Nouvelle Biblioth^que for March, three in- 
teresting cases of traumatic tetanus are given, in which cold aflusions appeared 
(o be instrumental in saving the lives of the patients. In each, there was a 
horror of this remedy, and in each the aflusions Were repeated, until a state ana- 
logous to syncope was induced. The patients were then put to bed, and 
carefully rubbed with warm flannels, while warm wine and paregoric were admin- 
istered. Reaction was thus induced with great relief to the spasms. The affu- 
sions were to be repeated, and the disease was completely subdued in eight 
days. Other treatment, such as with mercury, camphor, laudanum, cathartics, 
Ik. was employed, but evidently with no advantage, excepting by facilitating 
reaction and calming the mental agitation of the patient. The cases were pre- 
sented to the Atheneum of Medicine at Paris, by Dr Doucet, and occurred in 
different parts of this country (America). The first was a man of a robust con- 
stitution, 87 years of age, with traumatic tetanus from a wound of the big toe, 
which had completely cicatrized on the 24th June 1823. On the 26th, the te- 
tanic symptoms were well marked. On the 28th, cold affusions were employed ; 
alter opium, calomel, and injections had been ineff*ectual. They were repeated 
occasionally as the patient*^ consent could be gained, and he was quite well 
July 12th. 

The second case was also a male of good constitution, 22 years of age, afi*ect- 
ed with the disease at Montreal, July 1806. Cold aflusions were employed and 
he was cured in 13 days. 

The third case, a robust man, 84 years of age, was cured at the end of eighteen 
days. ^ 

In none of these cases were the cold affusions resorted to as frequently as 
was desirable, owing to the repugnance of the patients ; but they always ap- 
peared to be advantageous, and of course would have effected a cure sooner if 
they had been more diligently employed. The following authorities are quoted 
by Uie author as sanctioning the practice : Cullex in his Practice of Medi- 
cine; M. FouRNiER Pascay, Dictionuaire des Sciences Medicales; Dr Har- 
ris of Pennsylvania, New Medical Repository, Vol. 3; Dr Archer of Ma- 
ryland, Id. Vol. 9; Dr Prioleau of South Carolina, Amer. Med. and Philoso- 
phical Register, Vol. 3: Dr Wright of Jamaica, Dr Dover at Cayenne, and 
Dr Rush of Philadelphia, are cited by Dr Valentine in Jour. General de Med. 
Vol. 40, as having used cold affusions with advantage. So also several English 
physicians, as Hunter, Currie, and Darltng, vide Thomas's Practice, and 
Edinburgh Journal, 1807. In a work published at Paris, entitled Precis sur le 
Tetanos des Adultes^ Heurteloup recommends the cold bath; and that the 
Individual, on leaving the water, should be placed in a bed well warmed, and 
take a glass of wine, or ten or twelve drops of the aq. ammonise, in a few spoons- 
fill of water. He cites a case exhibiting the good effects of this treatment. 

47. Amputation of the Lower Jatv. — This operation has now been so fie- 
quently executed with success, that surgeons are directing their attention to the 
best means of preventing, as much as possible, the subsequent deformity. The 
enterprising and active surgeon, M. Lisfranc, in November last, extirpated the 
left portion of the lower jaw from the chin to the ramus, for a sarcomatous tumour 
Involving the bone, extending under the tongue, and contaminating, in a slight 
degree, the lymphatic glands. To prevent deformity, M. Lisfranc, instead of 
Buuing the ordinary transverse incision across the cheek, made a perpendicular 
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cot fifom the middle of the free border of the lip to the base of the jaw» dividing 
ttll Che soft parts to the bone. Tlie incision was continued an inch further in the 



direction ; it was then made transversely from before backwards to a point 
CMie quarter of an inch below and before the angle of the jaw, and extending only 
throagb the skin and cellular tissue. The flap thus formed was dissected up- 
wtrdt, and the bone and diseased mass extirpated in the usual manner, without 
any troublesome hemorrhage. The fluids from the mouth and wound had a free 
oatlet in a depending position ; part of the wound healed by the first intention* 
part by granulation ; and a fistula, kept up by the discharge of saliva, &c. was 
Hmned on the side of the neck. M. Lis franc succecdefd in curing it, by pla- 
cing in the mouth, at a point corresponding to the external orifice, a small piece 
of sponge which absorbed the fluids that retarded the cure. The sinus then 
bealed in four days. Little deformity lesultcd; the cicatrix being nearly covered by 
m, cravat. The left side of the jaw is but slightly depressed ; while the right side 
hat deviated a little to the left, but can easily be replaced in its ordinary position. 
The left ramus of the bone is carried a little inwards. Tlie patient speaks with 
much distinctness and can take solid food. — Revue Med, March, 1828. 

48. Jirt^cial An%M cured. — Professor Graefe, of Berlin, has successfully 
managed an artificial anus resulting from a sloughing inguinal hernia. Uninter- 
rupted doifal decubitus, cleanliness, occasional closure of the orifice by pledgets 
of lint, liquid aliment, and the daily administration of two laxative enemata, were 
mo effectual, that in six weeks, the flow from the fistula ceased and the external 
orifice was closed by pressure. In two months and a half, the patient wsft per* 
fectly well. — Reeue Med. March, 

49. Cancers of the Skin. — M. Graefe has successfully employed, in cancers of 
the akin, a mixture of the pcrchloiide of mercury (corrosive sublimate) with the 
amdlage of gum arable. This liniment forms an application much more easy. 
Mid more efficacious than all the usual pomatums, powders, &c. It may 
be allowed to dry on linen or pieces of lint, and thus be introduced into narrow 
fiatulc, and be applied to the smallest spot without fear of any injurious conse- 
quencea. — Revue Med. March. 

60. TVaumatie Epilepsy cured by Trephining. — We have been favoured by the 
cdtton, with the first number of the Transylvania Journal of Medicine, and have 
been much pleased with the contents of this new western periodical. 

The first paper is from the distinguished western surgeon professor DuDLET,in 
which are many valuable cases and observations on injuries of the hciid. Our 
limits will allow of but a short summary of a few cases of epilepsy following blows 
on the head, relieved or cured by trephining ; and we regret that we cannot 
olieriome of the author's deductions, which, although not original, are opposed 
to tome leading opinions of the day. 

' in December 1817, Mr K. suffered pain in the upper part of his head. 
This continued ; and in September 1818, he consulted Dr. D. About Christmas 
epileptic convulsions came on, and on the I6th of April 1819, he was trephined 
where the bone appeared to be depressed, and where several tumours had formed. 
The pericranium was thickened and very sensible ; the bone porous, and very 
tirmlj adherent to the dura mater over the longitudinal sinus. The dura mater 
was found separated from the brain by a fluid deposition, so that the pulsation of 
the brain was not evident. On the fifth day, suppuration was free ; the fluid 
under the dura mater was absorbed, so that the brain had regained its proper 
level and pulsated with unusual vigour. A mercurial course was prescribed. 
Two slight attacks of epilep!«y supervened, but in three months he was dismiss- 
ed well. Subsequent observation induced Dr D. to regard the cuie as radical. 

W. T. when five years old had a blow on the parietal bone, followed by con- 
cussion, apoplexy, and paralysis. In two months he recovered his mental and 
corporeal powers. He became subject however to severe cephalalgia and was 
weak md delicate. At fourteen yean of age he was seized with convubrions. His 
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seneral health improTod, but his miod failed, and he was removed from school. 
Id the spring of 1825, Dr D. was consulted, the patient being then 21 years of 
age, with impaired memory, judgment, &c. On the 10th of May, the parietal bone 
was trephined where a depression existed. A spiculum of bone, about one inch 
in length, was found projecting from the inner surface of the cranium. It pene- 
trated the dura mater, and communicated with a large preternatural sinus, " from 
which issued a stream of blood as thick as a man's little finger, which continued 
to flow until it was judged proper to check it by means of pressure.'' The dura 
mater was diseased and of a dark colour. A convulsion supervened, during which 
'* a stream of blood issued through the opening in the dura mater that projected 
three or four feet." Two more fits followed with like discharges of blood. For 
three days and nights large quantities of serous fluid were evacuated from the 
wound. 4th day. Dressings were dry, suppuration followed. In 30 days, the 
wound was healed. No convulsion came on after the operation. His mental and 
bodily faculties recovered their activity, and in July, six weeks after the opera- 
tion, he returned home in perfect health. With the exception of one fit, excited 
by]dancing and by excess in eating and drinking, he has remained well. 

Gofourth, when 5 years old, had an injury of the parietal bone: suffered few 
bad symptoms until 15 years of aee, when epilepsy supervened. The paroxysms 
returned every three or four weexs, and at the age of 23 he was imbecile in body 
and mind. In February 1826 Dr D. trephined him on the parietal bone. 
Much serum escaped during the operation. The dura mater was found deficient to 
the e|tent of a twelve and a half cent piece of silver, which exposed a sinus ex- 
tending to the petrous portion of the temporal bone. A spinous process project- 
ed about half an inch from the internal surface of the bone. The sinus in whidi 
the serum was collected was large enoueh to receivts a hen's egg. On the se- 
cond and third days two slight attacks of epilepsy. On the 4th suppuration took 
place. Improvement of mind and body was daily manifested and at the end of 
the fourth week, the wound was cicatrized and the patient returned home quite 
well. During the summer he was employed as a fireman on board of a steam 
boat on the Mississippi, and in August reported himself as quite well. 

In two other cases, the operation was performed with much advantage ; but the 
recovery was not quite complete, perhaps owing to subsequent neglect. One, 
O'Brien, received in 1822 a blow on his head, by which he was deprived of 
motion and intellect for several weeks. He afterwards suffered from severe con- 
vulsions and almost constant pain. He spoke with difficulty — senses of taste 
and smell very nearly destroyed — all his muscles seemed pretematurally contract- 
ed. The operation was peribrmed: dura mater very vascular ; no other apparent 
alteration ab9ut the wound : but towards evening patient said his limbs were 
•* unlocked," and there was apeifcct relief to the organs of speech. On the third 
day suppuration ensued, and the pain and other symptoms dij>appeared ; but on 
the sixth day, a convulsion supervened. His appetite became ravenous, which ho 
often indulged. His general health improved. lie was able to walk out ; his mind 
was not perfectly correct ; he had some slight convulsions ; withdrew from his 
medical attendant and has not since been heard of. 

Froman consulted Dr D. in Apiil 1827, bavin;]; fifteen years previously had a 
fracture of the superior and posterior portion of the parietal bone. His memory 
was immediately impaired; in two years convulsions supervened and finally fa- 
tuity. The operation was peiforrncd : bone and dura mater healthy ; no pulsation 
in the brain, owing evidently to cfTuslon under the dura mater. On the fifth day 
suppuration was established; and the brain was now found at its proper level, the 
fluid having been absorbed. For two weeks, all was ilattcring. The convulsions 
however returned and continued ; but were reported to be less frequent and more 
mild than previous to the operation. 

These cases with others on record are certainly very encouraging, and show, as 
Dr D. observes, that the operation of perforating the bone Is not in itself very 
dangerous, especially when the patient has the advantage of a good constitution 
and a pure atmosphere. 

We would recommend the whole of Dr Dudley's paper to attentive perusal. 
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although we belieye he carries some of his rules nther to an extreme. In our 
first Tolume, p. 183, will be found a notice of similar cases from sir A. Cooper ; 
and in our second vol. p. 204, the case in which Dr Rogers of New York suc- 
cessfully operated under similar circumstances. 



VII. MIDWIFERY. 

51. CtBiorian Operation. — A young woman of a frail, rachitic temperament, 
admitted into the hospital at Florence in Italy, on the 1 3th May 1827, at 

10 o'clock, A. M. She had been in labour for sixty hours at the full period of 
utero-gestation; pains unfrequent, os tincae dilated, the membranes ruptured, the 
umbilical cord protruding at the vulva without pulsation, and the foetus without 
motion for six hours. The antero-posterior diameter of the superior strait was so 
much diminished, that the physicians decided on the necessity of the Caesarian 
section. This was executed in the usual manner and a full grown but dead 
foetus was extracted. A pledget was interposed at the inferior portion of the 
wound ; the remainder was closed by fine sutures. 

Evening. Fever ; was bled to ^xiU and during the night again bled to ^iz. 

2d day. Fever, vomiting, cephalalgia, ischury. Catheterism, two bleedings 
each to Jviii, enema, diluents. 

8d day. Symptoms continued. A fifth bleeding, catheterism, injections. 

Ath day. Better. Constipation remains. 01. Ricini, Jss, produced abundant 
liquid and yellow stools. 

bth day. Return of fever, abdomen tympanitic, and painful on pressure, 
lochic suppressed, cephalalgia, dryness of pharynx. A sixth bleeding, to ^viii, 
relieved. Suppuration at the wound. 

6<A day, and early on the 7th. Amelioration of symptoms — return of lochie, 
lancinating pains in the mammae. At night. High fever ; was bled twice, once 
JW, the second ^ii. 

Sth day. Better. Wound suppurating at inferior part ; the rest united. 

Patient continued to improve, and on the 30th day left the hospital quite well. 
— Annali Universali, Milano. — Revue Med. Jan. 1828. 

52. Arm and Shoulder Presentations. Dr Robert Lee read a short paper 
before the Westminster Medical Society on the 5th of January, recommendmg 
the sacrifice of the child in cases of arm and shoulder presentations where turn- 
ing was unadvisable or impracticable. When we have proof that the child is 
dead, — that the pelvis is too small to allow a living child to pass— or that there is 
great improbability of bringing a living child into the world, even by turning, we 
are advi^d to disjoint the arm, at the shoulder, introduce a blunt hook, so as to 
take bold of the spine as low down as possible, — and bring away the foetus dou- 
ble — thus imitating the operations of nature, in some cases of spontaneous evo* 
lutlon. — Medico- Chirurg. Rev. April. 

63. Birth of Five Children at one Accouchement. — Dr Weiss records the case 
of a female aged 27 years, married for five years, and having two years previously 
given birth to twins, being brought to bed of five children ; two boys in suc- 
cession, then one girl, afterwards a third boy, and finally, a girl. Kach child had 
its own membranes and placenta. They were all regularly formed, but not full 
grown, and had the appearance of old age. They slept continually and their tem- 
perature was inferior to that of new-born infants. None of them lived beyond 
the third day. The mother did well. — Arch. General. March. 

54. Retention of the Placenta. — Dr And. Primus relates the case of a female, 
confined with a dead infant on the 25th of January. Tlie midwife could not suc- 
ceed in bringing away the placenta, and in her attempts ruptured the cord. The 
pla^nta remained, — no contractions and no hemorrhage supervened; never- 
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theless the woman enjoyed perfect health until the 14th of May following, when 
some hemorrhage and colic pains came on. These re-appeared on the 22d of 
the same month with more severity, and were followed by the expulsion of the 
placenta. — Archw, Qeneral. May, 

55. Diseases of the Placenta. — M. Brachet believes that the placenta is 
liable to the same diseases as other organs, and that they are excited by similar 
causes ; that of these affections inflammation is the most common, terminating by 
schirrus, suppuration and organic adhesion ; that the different kinds of concretions, 
whether osseous, calcareous, hydatids, &c. exist independently of inflammation ; 
and finally, that the diagnosis of these diseases is very obscure, and of^en cannot 
be determined. Inflammation can sometimes be detected and may be treated 
on rational principles. — Jour. General^ Jan, 1828. 

A case has lately occurred to one of the editors of this Journal, which may be 
referred to inflammation. A female, the mother of several children, was deliv- 
ered, in June 1827, of what she deemed a false conception. Her menses re- 
turned three or four times at the regular periods, and she again had the usual 
indications of incipient pregnancy. She, however, never quickened ; suffered 
more than usual uneasiness ; complained much of pain in her back, hips and 
thighs, and often of a burning sensation in the region of the uterus. She went 
to what she considered the eighth month of gestation, and was delivered, aAer a 
short but severe labour, of what at first view, appeared a mere fleshy mass. On 
examination, this mass was found to consist of a foetus and its appendages. The 
foetus was about three months growth, of a chocolate colour, surrounded by 3 iii- 
of a chocolate coloured fluid, and enveloped in its membranes, having the same 
dull brown colour. The smell was unpleasant and the membranes tore readily. 
The placenta formed the largest portion of the mass, was much indurated, and 
had the fresh colour of tumours lately separated from the living body. It would 
appear that the child died about the third or fourth month of gestation ; but that 
the placenta continued to live to the eighth month, and was aflected, before or 
ajfter the death of the foetus, with inflammation. Does not this case confirm the 
opinion, that the organic life of the placenta, both foetal and uterine portions, 
depends on the parent, and not in any measure on the child ? 

56. Puerperal Peritonitis cured by Ice. — A female was seized with severe 
symptoms of peritonitis on the fourth day after parturition. She was bled to 
3 xvi ; ice water for drink, and ice to the aodomen. In three hours, the severity 
of symptoms was diminished ; thirst ltd vomiting had disappeared ; abdomen 
less tumid, and pressure less painful. In the evening, amelioration still greater; 
the belly quite soft ; a natural stool occurred, and the patient had some sleep. 
The application of ice was alone continued, and next day perspiration came on. 
The mamme filled with milk ; the lochia soon appeared, and in four days no 
symptom of peritonitis remained. — Archiv, Oeneral.for Jan. from the Jour, of 
the Roy. Soe. of Med. at Toulouse, 



VIII. CHEMISTRY AND PHARMACY. 

57. Bromi$ie, an Elementary Body. — Facts of a convincing nature, having 
been presented to the French Academy of Medicine, going to show the elemen- 
tary nature of bromine, that learned body decided, that the assertion of M. Du- 
mas, that bromine is a compound of chlorine and iodine, should be considered as 
retracted, and ordered that an entry to that effect should be made upon the mi- 
nutes. 

58. Discrimination of Bromine from Iodine. — M. Pomibr, an apothecary 
«f SaUes, Lower Pyrenees, conceives that from the numerous analogies between 
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bromine and iodine, these bodies are liable to be often confounded. He states 
tbat starch becomes of an intense crimson colour by the action of bromine; 
while, as is well known, it* strikes a blue colour with iodine. — JVouvelU B^UO' 
tkhjue MedUale, Dec. 1827. 

59. Discrimination of Baryta and Strontia from one another. — ^MM. Ju- 
LiA-FoiTTENELLi: and.QuE8NEviL.LE communicatcd to the French Academy, 
on the 11th of Feb. 1828, a very simple method of distinguishing baryta from 
strontia. If, upon the addition of a few drops of sulphuric acid, the doubtful 
earth becomes red hot, it is strontia. 

BO. JVew Variety of Borax. — In the Journal de Chimie M^dicale, for April 
last, we find an interesting memoir on borax, by M. Payen. 

In his manufactory for purifying borax, the author observed an octohedral va- 
riety, harder and heavier than the ordinary prismatic salt. Upon making a com- 
parative analysis of the two kinds, he considers the prismatic variety to consist of 

2 atoms Boracic Acid, .... 70.4 

1 Soda .... 81.27 
10 Water .90 

and the octohedral variety of 

2 atoms Boracic Acid 70.4 
1 Soda ..... 81.27 
6 Water .... 45 

The above are deduced proportionably from M. Paten's numbers, by deduct- 
ing one-fifth from each, so as to make them conform with the hydrogen unit« 
wmch is most familiarly known in the United States. It is seen above, that the 
latio of Bkhzelius's number for soda (adopted in France) to that for oxygen, is 
not the same as that admitted in England and America. According to the Eng- 
Bsh chemists, it b 82. Disregarding the water, and deducing the proportion of 
the boracic acid on the assumption that soda is represented by 82, then we 
hive M. Payen's experimental proportions expressed thus : — 

Boracic Acid . 72.04 

Soda .... 82 

Now Dr Thomson (First Princ. Chem. II. 270) gives these proportions : . 
2 atoms Boracic Acid . 48 

1 Soda • » • .82 

The discrepancy between these analyses is very great ; but they may be recon- 
ciled in the following manner. It is well known that the borax of commerce is 
a salt in which the alkaline property prevails, and hence, it is generally called 
•ubborate of soda. This is the salt analysed by Dr Thomson. Now, M. Pa yen 
conducted his analysis by Maturating a pure boracic acid with carbonate of soda. 
May it not have happened that the experimenter obtained a compound, contain- 
ing a larger proportion of add than exists in ordinary borax ; and that the differ- 
ence between his analysis and Dr Thomson's may depend on this circum- 
stance ? Whether this conjecture be worthy of any attention or not, it is at least 
certain, that assuming the quantity of boracic acid obtained by Dr Thomson to 
be two atoms, the quantity found by M. Payen corresponds with remarkable 
precision to three atoms ; for three times 24 make 72. 

We would, therefore, suggest, that M. Payen is probably wrong in consider- 
ing the quantity of boracic acid which he obtained as corresponding to two atoms. 

61. Jirtificial Ultramarine* — Gay-Lussac announced, at a meeting of the 
FfCDch Institute, held on the 4th of Feb. last, that M. Guimet has discovered a 
method of forming ultramarine of every variety, by availing himself of the data, 
fofniabed by the analysis of the lapis lazuli, performed by MM. Desormes and 
C&nfKirT. The artificial product haf - richer tint, and is more brilliant than the 
BttnrBl ultramarine. The Society of Lt -ouragement bad oflered a prize for thie 
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diicovery,of which the committee of the chemical arts had foreseen the posn- 
biUty. 

62. Analyns of the Water of the Dead Sea, — In the Journal de Chimie M^- 
dicale, there is given the following analysis of the water of the Dead Sea, by 
Ch. Gmejlin. 

Chloride of calcium, .... 8.22 

Chloride of magnesium, . . . 11.77 

Bromide of ma^esia, [?] . . . .44 

Chloride of sodium, . . . 7.0S 

Chloride of potassium, . . .1.67 

Chloride of aluminum, ... .09 

Chloride of manganese, . . .21 

Muriate of ammonia, ... .01 

Sulphate of lime, . . . .06 



24.54 
Water, ..... 75.46 



100.00 

This analysis is interesting, as embracing the newly discoTcred element bro- 
mine. 

63. Arudyns of Human Miik by M. Payeit. — Seven hundred and seventy- 
five grains of milk, taken in the seventh month of lactation from a healthy woman, 
contained 

Water . .... 666.5 

Fatty matter .... 39.9 

Caseum, and traces of insoluble salt . 1.4 

Sugar, soluble salts and traces of an azotized matter 59.0 

766.8 

This analysis gives 13 per cent for the solid matter contained in human mUk. 

Two additional analyses of human milk, by M. Payen, give nearly the same 
result ; the solid matter, varying from 13 to 14 per cent. 

Compared with goat's milk, woman's milk differed in possessing a decided al- 
kalinity, and in containing about half as much caseum. — Journal de Chimie Me^ 
dkale. Mars 1828. 

64. Reduction of Silver from the Fused Mtrate. — A. Chevallier has given 
a note on this subject, in the Journal de Chimie M^dicale for 1827. It is well 
known, that copper precipitates the silver from a solution of nitrate of silver. But 
M. Chevallier has observed the novel fact, that the same decomposition 
takes place in the dry way. Thus a stick of lunar caustic, being placed on one 
of its extremities on a plate of copper, was totally decomposed, without losing its 
shape. M. Chevallier was led to make this observation, in consequence of 
being consulted by a physician, on the cause of the inactivity of lunar caustic, 
held in a port-caustic made of copper. 

65. Action between JVitrate of Silver and Linseed. — Apothecaries in France 
are in the habit of keeping the fused nitrate of silver in linseed. It would seem, 
however, that this is an improper practice; for M. Dulono has proved, in a 
memoir communicated by M. Henry to the Section of Pharmacy of the French 
Academy, that these substances act upon each other, even without the aid of 
moisture. When the substances are dry, the mutual action is indeed slow ; but 
nevertheless, an appreciable quantity of the fused nitrate is absorbed by the or- 
ganic matter of the seeds, whereby minute excavations are formed on the sur- 
face of the cylinders of the nitrate. 
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Others seeds have the same cHect. M. DuLONts has observed certain coloured 
rings on some grains ol' linseed, which had been touched with the fused ni- 
trate, and considers the appearance to be an electro-chemical phenomenon. It is 
very important, according to this chemist, to avoid eutploying, in pharniaceutical 
operations, metallic vessels fabricated of more than one metal. 

On the communication of this memoir from ^f. Duloni;, M. Uobiquet took 
occasion to mention, that M. Deykux had soen a casjc in which death was pro- 
duced by the internal use of linseed, in which fused nitrato of silver had been 
kept. 

66. Method of Detecting Opium. — In the Journal dc Chimic Mddicale for 
February 182vS, M. Orkila gives a note on the method of l)r Hare (misspelt 
Have) for detecting minute quantities of opium, originally published in the Phila- 
delphia Journal of the Medical Sciences. This method consists in precipitating 
a meconate of lead by acetate of lead, liberating the meconic acid by sulphuric 
acid, and then adding a solution of persulphate of iron, which will produce a cha- 
racteristic red colour. The Paiisian professor has repeated Dr Hare*s process 
successfully ; and reniarks that it is preferable, without explaining why, to wash 
the meconate of lead on a filter, to decompose it by sulphuric acid, and filter 
anew to separate the sulphate of lead, and then to act on the persulphate of iron 
by the meconic acid, after passing the filter. 

The examination of I)rIlARE\s method led M. Orfila to tr}' another process, 
which he conceives to be more .simple. He remarks, that as it is only necessary 
to have meconic acid in a free state for the persulphate of iron to t^trike the red 
colour, it must be clear that by acting diiectly on the meconate of morphia, exis- 
ting in o[)ium, by sulphuric acid, tho meconic acid will be liberated, and, on the 
addition of a salt of iron, will undcigo the characteristic change of colour. Now 
M. Orfila states this to be the fact; and further, that as the persulphate of iron 
always contain^ an excess of acid, the simple addition of the ferruginous salt is 
sufficient to reilden the infusion of opium, laudnuum, or the solution of the wa- 
tery extract. M. Orkila subjoins tu his remarks the following expeiiments. 

1st. A grain and a half of Sydenham's laudanum (vinum opii), diluted with 
three ounces and a half of water, were niixed with some drops of persulphate of 
iron: the colour was changed f:om a light yellow to red. To appreciate the 
change of colour satisfactorily, it is best to examim* the liquid comparatively with 
another portion, to which the fenuginons salt has not been added. 

2d. With three grains of laudanum, and the same quantities of water and per- 
sulphate of iron, the red cloud was very di.stinct. 

3d. The fourteenth of a gi.iin of opium, diirii«od in four ounces of distilled 
water, and alloived to remain for ten ii.inules, produced, on the addition of a few 
drops of persnlphrite of ircHi, an evident led cloud. Wiih the seventh of a gi-ain 
of opium in the same quantity of water, and te>tcd with the same amount of the 
persulphate, the ri-.l coIdut was very distinct. 

•Ith. Similar ri'»ult^ :tre o!>taine<!, when the fourteenth or eighth of a grain of 
the aqueous I'xtr.iet, di" o!ve«l iu water, i-? used. 

M. Orkii.a eoiiniilcis these experiments a< provin;:, — 1st. That the persul- 
pliato of iron is a very delicate test fi)r meconic ;Lciil, contained in o|)iuuu the 
watery extract of this substance, and laudamiin ; 2-1. That it is not nece«<sary, 
as direct* d hy Hr Hakk, to tical th*so subs'.uices with ih^' acetate t»f h-ail and 
■ulphuric acid, foi the purpose of developiiii; the re<l colour on tlie adiiition of tho 
persulphate of ii on, but that it is sudicit^nt to act directly un lln^ opi.iti^ |)repara- 
tions with this •ialt ; IU\. That Dr Hark i< wroiiir in le^'ardin^ tin- i>er«ulphate 
of iron as a rncaiis of dftecting minute qunntities of opiinii in sdhition; as this 
■alt can be only considered as a lea^ent. no doubt \ei> iinpoitant.to be added tu 
tho«e herctofo:t> employeil, foi a-<certaining the pn^enre of moiphi.i [meconic 
and r]. It would be repiehen<<ible in any oiu; to alfiim in a court of justice (hat 
a matter contuined opimn. merilu bec.ti!««e it was leddeiicil by the persulphate of 
iron. 

Hn the above observations, we have onlv ono lemait. to make. It mnv h«* (luif 
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tliat ihc inetliod, }>ropose(I by I>r Habr, does not, strictly speaking, detect 
opium ; as the agent which be employs acts on one constituent only of opium, 
and thi9 constituent may possibly be present, either uncombined in a Auid, or in 
8otj]C unusual stale of combination. The peculiar colour produced by the test, 
therefore, strictly speaking, only demoiit»trates the presence of meconic acid ; 
while we have the violent presumption, that it is associated with opium in some 
form or other. 

67. Extraction of Morphia without the t«e of Alcohol, — On the 9th February 
last, MM. IIrniiy, Jun. and Pltsson communicated to the Section of Phar- 
macy, a process lor extracting morphia without the use of alcohol. It is found- 
ed on the fact of the facility with which morphia, mhced with narcotin, may be 
separated by the action of very weak muriatic acid. The liquor exhibits hardly 
a sensible acidity, when the morphia is held in solution as a muriate, while the 
narcotin is not sensibly dissolved, llie following is the process : 

Treat a pound of opium, at a gentle heat, with twice its weight of distilled 
water, acidulated by muriatic acid. Repeat this treatment three times, and after 
having concentrated the filtered or decanted liquors to two-thirds, add a slight 
excess of liquid ammonia of 12% or.of caustic hydrate of soda of 2^ or 3^. Collect 
the precipitate, (which consists of resin, caoutchouc, narcotin, morphia, and a 
little extractive) wash it, and treat it repeatedly at a gentle heat with a very 
weak muriatic acid, so long as this acid takes up any thing, allowing it to be in 
slight excess. The yellow liquor obtained by the action of the acid, and which 
contains muriate of morphia, a little resin, and colouring matter, is then heat- 
ed with animal charcoal, and eyaporated to the point of crystallization. The 
crystals are to be twice purified by new crystallizations, and the mother waters to 
be concentrated and decomposed, as often as may be judged necessary. The 
crystals of muriate of morphia, obtained after three crystsdiizations, being dis- 
solved in a small quantity of acidulated water, are decomposed by a slight ex- 
cess of ammonia of 12°, and the morphia which precipitates is collected. In 
this state, it is sometimes slightly yellowish ; but it is free from narcotin, and 
furnishes handsome crystals by means of alcohol and charcoal. When saturated 
with muriatic or sulphuric acid, it forms very white and well crystallized salts, 
which are much more readily prepared than the same salts, formed by saturating 
crystallized morphia, which is difficultly soluble in alcohol and the acids. 

MM. Hrnry, Jun. and Plisson, having alluded to the remark of Dublanc, 
Jun. and Pelletier, in regard to the inconstant action of the acetate of mor- 
phia as usually prepared, it being in facta variable mixture of real acetate and 
morphia, — propose to substitute for this salt the sulphate or muriate, both of 
which salts crystallize readily, and are easily identified. 

68. M. Girardin's Process for Morphia. — This process was detailed to the 
Section of Pharmacy of the French Academy of Medicine, by M. Hrnry, Jun. 
It is as follows: — Exhaust opium by hot water, and reduce the liquors obtained 
to one-third. When cold, add an excess of ammonia. The precipitate produced 
is collected, dried, washed with weak alcohol, and treated with sulphuric ether. 
The residue is then dissolved in sulphuric acid, and the sufphatc formed, decom- 
posed by ammonia. M. Girardin states that he has obtained a greater product 
of morphia by this process than by any other. 

On the subject of morphia, we icfer our readers to Dr Staples*s process, 
given in the last number of this Journal. It is some time since the writer was 
i/bligingly furnished by Dr Staples with portions of morphia, both pure and 
impure, as obtained by his process. He has employed the article, by the me- 
thod of endermic medication, in some ten or fifteen cases, and can bear testimo- 
ny to the potency of the preparation. The purer sample is shining, and almost 
perfectly white ; the impure, of a nankin colour. There is no marked differ- 
ence in their operation; both usually procuring sleep, when applied to a blister- 
ed surface, in the dose of the eighth of a grain. Sometimes, however, a quarter 
of a grain is necessary to produce the anodyne effect.— F. B. 
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69. Discrtmi nation of the A'ative J''€e€table Jllkalies. — Al a ineciing ol" tlio 
Frendi Institute, held on the ISth of February lust, a memoir was read, on the 
application of iodine and bromine to the purpose of distinguishing the organic alka- 
lies, lliese simple bodies, in vapour, are found to develop, in the alkalies refer- 
red to, distinctive colours, consisting of various tints of yellow, red, and violet. 
Tbe different alkalies, merely distinguished by numbers, were sent by M. Pel- 
LKTiBS to the author, who was enabled, by his method, to determine the name 
of each. The author expects to be able, by the aid of these reagents, to detect 
the presence of the organic alkalies in various mixtures, including those consist- 
ing of alimentary substances. 

70. Formation of Sulphuric Ether, — M. Chevreul made a report to the 
Ffcnch Institute, on the 10th of Dec. 1827, on a memoir, having thii title, com- 
iminicated by MM. Boullay, Jon. and Dumas. He sums up their results in 
tbe following propositions : 

1. The authors have determined the elemcntaiy coniposilion of the sweet oil 
of wine. 

2. They have demonstrated, that this substance, by union with hyposulphuric 
add, coDslitutes the sulphovinic acid. 

3. They have confirmed by new analyse*, the composition of alcohol and 
ether. 

71. Pvroihonide. — This is the name given by Dr Ranque, chief physician 
of the Hotel-Dieu at Orleans, to a product obtained by the combustion of hem- 
pen, lineD, or cotton cloth. As it is coming; into notice as a remedy for chil- 
Dlains, chronic inflammations of the eyes, we give the directions for its prepara- 
tion: 

Take a handful of hempen, linen, or cotton cloth, either old or new. Place 
it tai aiballow basin, and set fire to it in the open air. As the combustion pro- 
ceedi, pievent the basin from heating too much. When it has ceased, reject the 
carbonaceous residue, and there will be found a semi-aqueous, semi-oily product, 
of a reddish and brownish tint, and possessing a penetrating, but not di.s.igreeable 
odour. Pour upon this substance a glass of cold water, and spread the water by 
means of a l>ottIe brush, over those parts of the basin where any of the oil may have 
formed, with a view to its complete solution. In this manner, a liquid is obtain- 
ed, of a tint more or less deep, according to the quantity of the substance, pro- 
duced by the combustion and dissolved in the water. 

Tlie substance proposed by M. Raivque would seem to be analogous to, if 
not identical with, that familiarly denominated oil of linen, and oil of paper. — 
A'om. BibUoth^que Medicate, Jan. 1828. 

72. Sulphur in Jlasafoetida. — M. Zkise has discovered sulphur in assafoctida. 
He proves its presence by the following means: — If assaftclida t>e tieatcd with 
caustic hydrate of potassa and an acid be afterwardH added, an effurvcscencc 
occurs, and the gas disengaged blackens paper, net with a solution of acetate of 
lead. If the drug be dissolved in alcohol, the solution evaporated to dryness, 
and the dry mass treated with nitroniuriatic acid, a liquid will be obtained con- 
taining sulphuric acid. Finally, if the volatile oil of assafuctida, in a state of pu- 
rity, be burnt, a strong smell of sulphurous acid will be peiceived. — Journal de$ 
Progres, Tome nil. 

73. Cantharidin.—M. Bretonxlau communicated the following lacts to the 
French Institute, at its sitting of the 24th of December last. His researches were 
undertaken to determine the relative quantity of cantharidin in diflferent kinds of 
cantharides. He found tliose to possess the vesicating property in the highest 
degree, which belong to a species of the genus mylabrc^ to which M. DEJr.vN 
has given the name rnriabilis. 

M. BRETrii«.NKAr*H method of obtaining r.nilhaiidin m the f»|lo\vinc Fill a 
glass tube, sealed at one end, one-thiid ftdl with roaii>i'lv powdcird canlhaiides 
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Add 5ulphuric ether, so as to cover them to the height of several lines. The tube, 
being well corked, is heated to 104'Fahr. Bcin^ aUowcd to cool, — as soon as the 
temperature falls to 86°, and the evaporation ot the ether is longer to b& feared, a 
ball of carded cotton is pressed into the tube, after the manner of a grun wad, and 
forcibly compressed by means of a metallic rod. In a moment the ether is ab- 
sorbed, clarified, and evaporated, and leaves a fatty substance, which it had taken 
up from the cantharides. This substance is a coloured oil, sometimes combined 
with fat, to which it communicates a peculiar tint. It is to these two substances 
that the cantharidio is united ; and when thus combined, it produces its epispas- 
tic effect. When this compound is mixed with a fixed oil, it communicates to 
the latter its vesicating property in a high degree. A piece of paper which has 
been made to imbibe an oil thus prepared, forms an excellent blister, which may 
be accommodated accurately to the shape of any part, however irregular it may 
be. The vesication thus produced is so exactly circumscribed, that the blister 
produced corresponds wi(h the sharpest angles, which may be given to the paper 
employed. 

74. JSTetD Preparation ofCopaiva. — On the 26th January last, a communication 
was made to the Section of Pharmacy of the French Academy, by M. Miale, 
on a mode of solidifying this balsam* so as to bring it to a proper consistence to 
form pills, llie method is as follows : Take a pound of the pure balsam, and an 
ounce of magnesia, strongly calcined. Place the balsam in a plate, and add the 
magnesia by means of a sieve. Mix and keep the mixture, guarded from the con- 
tact of air, for fifteen or twenty days. At the end of this time, tlie mixture will 
have acquired a consistence proper for pills, which being made of the weight of 
eiffht grains, will contain seven and a half of the balsam. 

M. Miale states, that this preparation possesses the same powers as the bal- 
sam in its ordinary state. He also assures us that the employment of Ids process 
furnishes a means of determining the purity of the article. If it be sophisticated 
with castor oil, it acquires the consistence only of a syrup or ointment. The mag- 
nesia must be strongly calcined by a prolonged ignition. 
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JVtw Theoryof the Spleen. — Dr J. H. Miller, professor of the practice of 
phytic in the Washington Medical College, Baltimore, has addressed to the 
Editors of this Journal a letter, in which he authorizes them to make, on his part, 
the following statements. 

Dr M. has come, by a scries of observations and reflections, to conclusions re- 
sembling, in some points, those of M. Jules Arthaud, noticed in our last num- 
ber. The mind of Dr M. was directed into the course of thinking which ulti- 
mately led to his present opinions, in the years 180S — 9, and 10 ; in the last 
of which, he was engaged, together with the late Dr Dorsky, then adjunct pro- 
fessor of surgery, and Dr R. Kughler, demonstrator of anatomy, in a course of 
experiment^, in part designed as repetitions of those of Le Gallois. From that 
period to the present, he has been occasionally occupied in gradually perfecting 
nis new doctrines, which, in the session of 1S27-8, he commenced delivering 
from hi.s chair in the Washington Medical College. The engagements of a large 
practice in the country prevented their publication ; but he communicated them 
to his fellow professors, in the year preceding that last named. 

In compliance with the request of numerous professional friends, and especi- 
ally of his class, Dr Miller is engaged in preparing a work for the press, io 
which he will not only give an exposition of his principles, but also their appli- 
cation to the science generally. In the meanwhile, an outline of his views may 
l>c gathered from the following propositions, which we extract from his letter. 

*' Life depends on organization, and essentially consists in self-motion and self- 
reparation or sustentatiun. The grand moving principle is the nervous fluid or 
rather fluids. Tliat this or the.se principles act through the medium of the nerves 
li not only inferred from analogy, but e.^itablished by experiments and dcmonstra- 
tcil by facts. 

** There are three sets oi systems of nerves. 

•• TIjc first comprise the nerves of sensation, emanating from ')r centring in 
(he cerebrum, the seat of thought or intelligence. 

•*The secf)nd, — those of motion. pa5.«iing to or from the ccicbellum. 

'*'nie thiid, — the ganglionic system oi great sympathetic nerve, whose source 
«i centre is the spleen oi great secreting gland, analogous to the cerebrum and 
cerebellum of the two former, and which is the actuating power of all the involun- 
tary motions, circulation, digestion, secretion. &c. kc. 

**This last, according to the order of nature, ought Io lank first : because it i< 
the lirst formed, and exists in the inferior animals unprovided with the former. 
This is manifest from a slight obseivation of natural hi>(ory, which abundantly 
"•hows that thcie is no aninul without a sympathetic nti ve. and that a cerebellum 
■in<l cerebrum aic only appended to the higher oider> oi vertebral animals. 

' The {ganglionic •system is not supplied with a spleen, until the incica->cd du- 
ties ol th( iligestive and :issimilative. iipiiaratu** loi the. incrra'^ed demand by the 
■upeiad!r<l •mC'III'' "I vMuiiMiv rn'Mion. .<»rn-ati'n and thoniilit. lendei it nccC"- 
^arv 
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*' Previous (o (he lorroation of (lie spleen, (he ganglionic nerves, by means of 
an infini(e number of radicles arising from (he inner coa(8 of the larger arteries, 
imbibe the first crude and ready formed fluid from the blood, and tiansmU it to 
the various destinations by the general radiating cords. These radicles continue 
to act in this manner, and are the chief instruments for imbibing the nervous fluid, 
even after the system acquires ganglia and a spleen. Hence it is that life may 
be sustained under disease of these organs, or after their removal, although in an 
obviously imperfect manner. 

<* The ganglionic sy8(em is distinct from and independent of the other nervous 
systems and centres. It arises neither from the brain nor spinal cord ; hut more 
strictly, they are indebted to it for existence, not directly bv extension, but indi- 
rectly by secretion. Tlieir twigs or branches never unite by anastomosis, bow- 
ever they may touch or inosculate. 

It does enter the brain, not as a single cord, but in numerous ramifications, 
mostly in company with the arteries, to perform its office of secretion, Slc. for the 
brain itself. It frequently meets with branches of the cerebral and spinal nerves, 
and travels in company with tliem, but still to perform its own oflices. 

** If we examine its anatomical structure and distribution, we discover that, 
far from originating from either cerebrum, cerebellum, or spinal marrow, its pro- 
per centre is locate in the epigastric region, where we find its chief plexus (the 
solar) and its larger ganglia (the semilunar) between the crura of the diaphragm, 
over the spine and in contact with the spleen ; from which it obviously arises m a 
thick coat surrounding the splenic artery, passing off to form the solar plexus, and 
thence divaricating in all directions, cerebral, lateral and pelvic." 

Impedimtnia in Speech. — At a meeting of the French Institute, held on the 
10th of March 1828, MM. Dum eril and Magsndie made a favourable report 
on a memoir by M. Malbouchs, relative to the method of an American lady, 
named Leigh, for curing stammerers. 

It is stated that this lady, after having eiamined all the French and English 
authors on the causes of stammering without any advantage, undertook herself (u 
observe the most minute circumstances, connected with this infirmity. Having 
satisfied herself that she had discovered the immediate cause of stammerine, she 
conceived a system of exercises for the organs of speech, by means of which she 
effected many radical cures. AAerwards a special institution was opened in 
New-York, in which, since 1825, more than l&O stammerers are said to have been 
cured. 

The time necessary to effect a complete cure varies : it depends much less on 
the intensity of the malady, than on the moral energy of the individual affected. 
The longest treatments, however, do not require more than six weeks ; while it 
is not rare for the cure to be effected in a few days, and even in a few hours. 

The method in question, upon being introduced into the Low Countries, vna 
attended there with the same success, and obtained rewards from the king, on 
the report of a commission. 

M. Malbouche, authorized to make known this discovery in France, has de- 
monstrated by positive facts, which (hccommi(tee of the Institute has confirmed, 
that it is attended by the results announced. Letters from many stammerers, re- 
cently cured, have confirmed the eood effects of the plan. 

The committee, therefore, consider it as their duty, to extend their approbation 
to the method of Mrs Leigh ; and they would have proposed that the Academy 
should give it publicity, if particular circumstances had not determined M. Mal- 
bouche to require that the details of the method should be kept secret. 
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Craniology. — There was presented at a meeting of the French Academy ot 
Sciences, held 31stDecemt>cr 1827, a worlc, which merits, say the French journ- 
alists, to fix the attention of the learned world. — The author is a Dr Vimoxt of 
Caen, in Normandy, who, struck with the exact coincidences between the dis- 
play of certain mental faculties and the development of the corresponding parts 
of the brain indicated by Gall, determined to institute a series of observations for 
himself. The result of six years' carefiil investigation and comparison is a mag- 
nificent collection of two thousand heads of the mammiferous animals and birds, in 
all of which he has found entire confirmation of the often ridiculed doctrine of 
craniology. He has shown, what many have denied in our own species, the strict 
relation between the prominences of the brain, the depressions formed by these 
on the internal surface of the scull, and the corresponding projections externally. 
This he has demonstrated by means of casts of the brain in wax, and sections of 
the scull in various directions. In other words, the prominences, or bumps as 
they are familiarly called, of the surface of the scull without, give the measure of 
the fulness of the particular portions of the brain within, and between those last 
and the propensities and habits of each animal thus studied, DrViMONThas dis- 
covered the most exact conformity. 

In addition to a large number of brains moulded in wax from nature, there is, 
ftocompanying the work (a volume in quarto), an atlas of eighty plates, in which 
more than four hundred objects are delineated, with an anatomical accuracy and 
beauty of drawing hitherto unrivalled. 

Circular — Medical Department of the Columbian College. — To complete the 
organization of the Medical Department of the Columbian College, a Chair, 
denominated The Institutes of Medicine and Medical Jurisprudence , has been 
established. 

Professor Randall having been appointed to the newly created Chair, the 
vacancy occasioned by his resignation of the Professorship of Chemistry has 
been filled by Thomas P. Jones, M.D., formerly Professor of Chemistry and 
Natural Philosophy in William and Mary College, and late of the Franklin In- 
stitute. By these arrangements, the scientific advantages of the Students are 
greatly augmented, without any material increase of expense, the graduation fee 
being reduced from thirty- five to twenty dollars. 

During the last Course of Lectures, the Professors occupied their new Med- 
ical College, erected during the past Summer, and the result of the Winter's ex- 
perience proves that the building is well suited to the purposes for which it was 
designed. 

It is large and commodious, consisting of three elevated stories, with a roof 
peculiarly constructed for the admission of light into all the apartments appro- 
priated to anatomical purposes. 

On the ground floor is the Lecture Room, Laboratory, &c. of the Professor 
of Chemistry. 

The second story contains the rooms, public and private, of the Professors of 
the Theory and Practice of Medicine and of Materia Medica, and of tlie Insti- 
tutes of Medicine and Medical Jurisprudence. 

In the third is the Anatomical Theatre, together with rooms occupied by the 
Professors of Anatomy, Surgery, and Obstetrics. 

The theatre is designed Iroin the most approved plans, and is conveniently 
connected with the rooms situated in the superior part of the building, which are 
intended for (he purposes of Practical Anatomy. In relation to this particular 
department of the school, the professors have pleasure in saying, that care has 
been taken to provide space, light, and security, together with every other speci- 
fic convenience that may aflford to the Student facility in prosecuting to advan- 
tage this necessary part of his collegiate studies. Rooms have, also, been set 
apart for a Medical Library and a Museum of Anatomical Preparations. 

Since the commencement of the last Session, the Professors have laid the 
foundation of a Library. Already medical works to a considerable amount have 
been collected, and provision has been made for its regular and speedy increase. 
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The Fifth Session of (he Institution will commence on the 6r8t Monday in 
NoTemher next, and continue to the last of February. During this period. Lec- 
tures will be delivered daily, and full courses will be given on the various branches 
of Medicine, by 

Thomas Sewall, M.D., Professor of Anatomy and Physiology. 

James M. Stauohton, M.D., Professor of Surgery. 

Thomas Henderson, M.D., Professor of the Theory and Practice of Medi- 
cine. 

N. W. WoRTHiNGTON, M.D., Professor of Materia Medica. 

Frederick May, M.D., Professor of Obstetrics. 

Richard Kandali*, M.D., Professor of the Institutes of Medicine and Medi- 
cal Juriiprudence. 

Thomas P. Jones, M.D., Professor of Chemistry. 

The Ticket of each Professor is fifteen dollars ; and all persons who have at- 
tended two full Courses, in this School, are entitled to attend succeeding Courses 
free of expense. 

The requisites for graduation are similar to those required in the most respec- 
table Institutions in the country. The candidate shall have studied three years 
under the direction of some regular physician. He shall have attended each 
Professor two full Courses, or he shall have attended one full Course in this 
School, and one in some other respectable Medical Institution. He shall have 
entered his name with the Dean as a candidate for graduation, and delivered to 
him an inaugural dissertation on some medical subject, thirty days before the 
close of the session. 

The degrees are conferred under the authority of the Charter of the Columbian 
College, incorporated by the Congress of the United States. 

R. RANDALL, M.D. Dean. 

• 

Writ for the Medical Convention of 1830. — Whereas the Convention that 
was held at the City of Washington, in the month of January 1820, for forming a 
Pharmacopoeia for our United States of America, did resolve that the President 
of that Convention should, on the 1st day of January 1828, issue Writs of Elec- 
tion to the several incorporated State Medical Societies, in the northern, middle, 
•outhem and western districts of tho Nation, requiring them to ballot for three 
Delegates to a General Convention, to be held at Washington, on the 1st day of 
January 1830, for the purpose of revising the American Pharmacopoeia ; and 
whereas the several Institutions, as aforesaid, are, by the same authority, re- 
quested to forward to the President, on or before the first day of April 1829, the 
names of the three persons so chosen ; with sundry other provisions contained in 
the historical introduction to the work, to which the reader is referred. 

Now therefore, 1, Samuel L. Mitchiil, by virtue of the power vested in 
me by the Convention of 1820, do hereby give notice to all the incorporated 
Medical Societies, Colleges of Physicians and Surgeons, Medical Schools, and 
Faculties of Universities and Colleges, and all other authorized Bodies, that they 
choose proper persons to represent them in the General Convention to be held in 
January 1830, for revising the Pharmacopoeia. 

Given under my Hand, this first day of January, 1828, at the City of N^w- 
York. 

SAMUEL L. MITCHILL, President. 

Bodififor Dissection. — " IIorsK of Commons, Monday, March 24, 1828. 
Mr Dugdale presented the following petition from the Physicians and Surgeons of 
Birmingham, complaining of the inronveuience experienced by numbers of their 
profession from the want of bodies for diiiiscction, and calling upon the House to 
remove the impediments which were at present thrown in the way of the culti- 
vation of anatomical science. 

** To the Rifi^ht Honourable the Commons, ^c. 

** We, the undersigned physicians and surgeons of the town of Birmingham, re* 

Vol. VI.— No. n, July 1828, 27 
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•pectfully implore the attention of your right honourable House to the urgent 
nejessitv of adoptins some measures to remove the impedimenta to the cultiva- 
tion of the science o? Anatomy. 

" Unfortunately deprived of legislative authority, exhumation is, at present, the 
only method by which bodies can be procured for anatomical purposes, a method 
painful to the Uelings of the public, and opposed by the laws of this realm. 

<* In various parts of the continent of Europe the prosecution of the science of 
Anatomy is protected by their respective governments, and every facility afford- 
ed for its liberal and extended cultivation; hence, the youth of Great Britain, 
designed for the medical profession, arc compelled to proceed to foreign coun- 
tries in pursuit of that information which is denied to them here. 

*' As the practical surgeon is formed only by the laborious study of Anatomy and 
actual Dissection, your petitioners presume not to dwell upon the advantages to 
be derived by tlie public service and society at large, by attention to their 
prayer. 

" Your petitioners most earnestly solicit your right honourable House to take 
this important subject into its serious consideration, and adopt such measures as 
in its wisdom may be deemed fit. 

" And your petitioners will ever pray. 

" Sir R. Fergusson thought that few, if any, such petitions had everbefore been 
presented to that House; but he could not help thinking that the subject now called 
to their attention, perhaps for the first time, deserved the most serious consider- 
ation of the House. It was a matter of the most vital importance, and the diffi- 
culty of procuring subjects was at present so great, that he feared, if it were suf- 
fered to continue, the teaching of anatomy must stop, and the schools would be 
deserted for tlie want of means to offer instruction to the pupils. 

" Sir J. Yorkc said, he had presented some petitions of wis kind in the course of 
last year, and he was glad that the attention.of the House was now recalled to 
the subject. He wished for a declaratory law, the objectof which should be, to 
let the public know that any one in articulo mortis was at liberty to sell his body 
for anatomical purposes, and to allow executors, administrators, and assigns, to 
give over the bodies of such persons to the purchasers. He was certain that if 
such a law was passed, there would be bodies in abundance ; for there were few 
paupers who would not be glad to leave ten guineas to their widows ; and the 
practice, thus introduced, would have thi.s particular advantage about it, that 
those who went out of the world with any particular disease would be known to 
the racdical profession, who would purchase their bodies, and thus be better 
enabled to ascertain the nature of that disease, and its effects upon the human 
frame, than they could pcssibly hope to do when, as at present, they were ge- 
nerally supplied with healthy subjects, that were only good for the purpose of 
teaching the younger pupils the common processes of dissection. He thought 
the House should state the law to be what he had mentioned ; for now he believ- 
ed it was generally considered that such a disposition of the body by the execu- 
tor, although under the directions which the testator had given, was not author- 
ised by law. 

" Mr Warburton said, that in a short time he should move for a Committee to 
inquire into the subject which the petition had brought under the notice of the 
House. He had determined on doing so, in consequence of the particular re- 
quest of some of the first surgeons in the metropolis. In a subsequent part of 
the evening, the Hon. Member fixed his notice of motion on this subject for 
Thursday next. 

<*MrP. Thompson thought, that among the alterations of the criminal law, the 
Hotue ndght introduce one which would materially assist in destroying the pre- 
judice now commonly entertained against anatomical dissection. One of the 
concomitants of the severest penalty of the law was, in some cases, the handing 
over the body of the malefactor for dissection, and that circumstance tended to 
create a strong feeling of prejudice, which would probably cease to exist when 
that part of the law was altered. There was no such feeling in France, where 
bodies might be procured at ten francs each ; in consequence of which there was 
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no want of subjects for tho schools, and the science of anatomy was taught under 
much greater advantages than in this country. 

*' The petition was brought up, read, and ordered to be printed.*' 

On the 21st of April 1828, the London Medical Society held the following 
proceedings, relating to the same subject. 

** Dr Clutterbuck pointed out, in a forcible manner, the disadvantages and impe- 
diments which at present exist in the cultivation of tihe science of anatomy ; he 
observed, that at the time he was a pupil, subjects could be procured at Uie 
price of two guineas ; whilst, at the present time, twenty guineas, or more, are 
paid, and the bodies are obtained with the greatest difficulty. The consequence 
of this, Dr Clutterbuck remarked, is, that students, with limited means, omit the 
study of anatomy, whilst others go abroad, where subjects are readily procured, 
and at a cheap rate. The worthy Doctor concluded by moving, that a petition 
which had been drawn up by the council, and intended to be presented to the 
Commons, should be read. 

" The Registrar then read the petition, and a lengthened debate arose upon it ; 
Mr Kingdon, Mr Cook (late of Exeter), and other members, objecting to the pe- 
tition on the ground of its referring almost exclusively to the hardships experi- 
enced by teachen, in tho want of subjects for dissection. It was at length mov- 
ed by Mr Lambert, that a part of the petition to the above effect should be omit- 
ted, and this having been agreed to, together with some verbal amendments, the 
following petition was ultimately adopted. 
" 7b the HonourabU the Commons of Great Britctin and Ireland in Pat' 

liament assembled. 

*'The humble Petition of the undersigned, the President, Council, and Fellowa, 

of the Medical Society of London, established in the year 1773. 

** Showeth, — That the perfection of medical and surgical science is founded 
upon an intimate and minute acquaintance with the structure and functions of 
the human body. 

" That the requisite knowledge of anatomy and physiology can only be ob- 
tained by the frequent inspection and constant study of the dead human subject. 

" That an adequate supply of dead subjects is indispensably necessaiy to ena- 
ble the teachers of medical and surgical science, to explain to students the com- 
plex structure and varied functions of the animal frame in health, and the innu* 
merable alterations effected in it by different states of disease. 

" That the physicians and surgeons of this kingdom arc altogether prevented 
from obtaining such adequate supply by the existing laws, which prohibit, under 
severe penalties, both pecuniary and personal, the appropriation of dead bodies 
generally, to anatomical purposes. 

** That the facility with which subjects for anatomical purposes can be procur- 
ed in all other countries compared with this, necessarily compels great numbers 
of medical and surgical students to go abroad for the purpose of prosecuting 
their professional studies. 

" Your petitioners, therefore, humbly entreat your honourable house to take 
the matter of tlicir petition into your gracious consideration, and to afford them 
such relief, as to your honourable house shall seem meet. And, &c. 

" It was unanimously resolved, that the petition should be placed in the hands 
of Mr Warburton, and that it should remain for si«;nature, at the rooms of the So- 
riuty, until one o'clock of the foilowinp: day ; the time being thus limited, in 
consequence of the motion for a committee in the House of Commons, taking 
place on Tuesday ni^ht. 

*' On the motion of Mr Kingdon, a committee was appointed for the purpose 
of drawing up a petition, to be prcseiitod to the House of Lords; and it appnied 
to be the giMiend wisli of the Society, t!i;it this petition .should be more compre- 
hensive in its nature, than the one agreed upon lor tlu; Commons. 

** Mr Alcock, rin tliis point, very well rtmaikr'l, that the leading foature of the 
petitions on this •.ulijcct should be public bi-nt^tit, and that the hardships and 
izriei'niircs of individuaN, oi rl.iosfs of iiidi\i(liiaN, >hotiUI not he dwelt upon. 

" At the conclusion of the owning, a kinJ of conversational doiiati; ensued, on 
the bcjt means of supplying tho schools of anatomy with subjects. 
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« Mr S. Wray stated, that it was hit conviction. Parliament would give no re- 
medy, and that medieal men should themselves set an example, by giving up 
their own bodies for the purposes of dissection, and thus Mr Wray argued, the 
way would be paved, as it were, towards diminishing the prejudices of the 
public. 

<* Mr Lambert met these opinions by observing, that the notion of medical 
men giving up their own bodies, which had been trumpetad forth through many 
of the putSic papers, arose from a mistaken and narrow view of the subject. It 
was admitted on all sides, thai no injury is done to the person dissected ; the 
only injury committed, being upon the feelings of the relatives, or friends, of 
the deceased ; hence the proposition was self-evident, that if the person submit* 
ted to dissection, had no friends or relatives, then no injury was sustained. He, 
Mr Lambert, was perfectly willing that his body alter death should be dissected ; 
hut he could not forget, that there were those near and dear to him, whose feel- 
ings would be outraged, and this injury he had no right to inflict. Mr Lambert 
further remarked, that the annual amount of unclaimed bodies in the metropolis, 
as could readily be proved, would amply suffice for the supply of the anatomical 
schools ; this appeared to him the only means that could possibly be adopted ; to 
talk of diminishing the prejudices of surviving relatives, was, in his estimation, 
idle. 

** Mr Kingdon concurred with Mr Lambert, with respect to dissecting unclaim- 
ed bodies; but, at the same time, he thought the public feeling might be well 
consulted, by making it compulsory, as in France, to eive chrisUan burial to the 
remains of the bodies, after the purposes of dissection had been served." — Lan- 
cet, March 29, and April 26, 1828. 

TRANSLATION OF HUFELAND ON SCROFULA. 

In press for the Trade by James Kay, Jun., and will shortly be published, 
A Treatise on Scrofula. By C. G. Hufeland, Physician to the King of 
Prussia, and Counsellor of State. — Translated from the French of Bousc^irET, 
by Cu. D. Meigs, M.D. Member of the American Philosophical Society, &c. 



Erratum. — The following error of oversight may be worthy the trouble of 
correction. In page 87, line 32, dele " [Erythronium dens canis ?]" The plant 
alluded to is a species of Triticum, most probably Tntieum repens. 
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Article I. — On Dropsy. By D. Francis Condib, M.D- 

Amono those diseases, the pathology of which is still involved 
in great obscurity, may be ranked dropsy. From his total ignorance 
of, or at best, his imperfect acquaintance with, the physiology of the 
exhalent and absorbent systems, it was not to be expected that the 
physician should have been able to form very correct views of the 
nature of their morbid conditions ; hence if we examine the various 
explanations which have been given of the formation of dropsical 
rflfusions, from the earliest periods of our science to a very late date, 
we shall fmd them, with few exceptions, to be mere vague hypotheses, 
presented without argument, and unsupported by a single fact. To 
enumerate the various opinions which have been entertained in re- 
lation to this subject, would indeed be a tiresome and useless task, 
— waiving it therefore, we shall enter at once upon what we believe 
to be a more interesting and profitable inquiry, — an inquiry iota 
the morbid condition of the several tissues and organs of the hodj, 
with which the production of dropsy would appear to be intinatdj 
connected ; — for it is a fact, which every candid reafloner will be 
oblige<l to admit, that dropsy is more frequently to be viewed as 
the symptom of a disease, than as the disease itself. 
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214 ORIGINAL COMMUNICATIONS 

By almost every medical writer of the present period, dropsy is 
supposed to result from an increased secretion, or a diminished ab- 
sorption, of those fluids which are furnished, during a state of health, 
by the serous and analogous tissues. The proposition would, per- 
haps, be more correctly stated, were it said that dropsy depended 
upon a want of balance between the exhalation and absorption of 
toe serous fluid of the cavities ; — for although the increased exha- 
lation is rendered evident by every symptom of the disease, the di- 
minished absorption is by no means so clearly proved, — and that 
dropsy ever depends solely upon a diminished activity of the absor- 
bents is a conclusion we cannot admit. That, in dropsy, absorption 
does not, in the aflected cavity, equal in extent the amount of exha- 
lation, is acknowledged ; this must be the case, or the accumulatioa 
of fluid constituting the disease, could never take place ; — but that, 
in dropsy, absorption is ever to a less extent than in the normal 
condition, has, as yet, never been attempted to be proved. That 
the action of the absorbents, generally, is not impaired, wc know, 
from the fact that interstitial absorption goes on, in many cases, even 
to a greater extent than during health, as is evinced by the very great 
emaciation which is exhibited in those parts unaffected by cedema. 
Mercury and other remedies administered by friction, are absorbed 
in this as readily as in other diseases. Blood when effused beneath 
the cuticle is also removed by the absorbents with equal facility as 
under ordinary circumstances ; — again, one serous cavity may be 
alone affected with accumulation, while in every other the exalation 
and absorption shall be in perfect equilihnim, — and even while every 
other part of the body is distended by a morbid collection of fluid, 
absorption will be found to go on, with perfect regularity, within the 
cavities of the joints, the synovial sheaths, the tunica vaginalis tes- 
tis, &c. The general absorbent system, we may therefore infer, is 
not, during dropsy, in a state of diminished activity. 

The only arguments which we have ever heard adduced in sup- 
port of a diminished absorption in this disease, are drawn from the 
diminished exhalation from the skin, and the paucity of urine, two 
symptoms almost invariably attendant upon dropsy. Neither, however, 
have any connection with the circumstance they are brought forward 
to prove ; neither the dryness of the skin, nor the diminished quantity 
of fluid discharged by the kidneys, has any relation to a diminished 
absorption; — l)oth facts arc to be explained by the augmented secre- 
tion which takes place from the surface of the serous membrane. 
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The external and internal exhalations are, in some measure, antago- 
nists to each other ; when the one is increased, the other being most 
generally diminished. This is strongly exemplified in the exhak- 
tions of the skin and those of the bowels, which are always in in- 
verse proportion to each other ; the same, by a parity of reasoning, 
we may presume to take place between the cutaneous exhalation 
and that of the serous membanes, particularly when the latter is in 
a morbid condition. 

In regard to tlio small quantity of urine passed during the exis- 
tence of dropsy, we are to remark that the amount of this excretion 
is, invariably, in proportion to the amount of fluids re(}uircd to be 
removed from the circulating mass ; and tliat whenever these fluids 
arc discharged by any other outlet, whether by increased exhalation 
from the surface of the body, or by an augmented secretion into the 
intestines, the urine is always in diminished quantity : — when we con- 
sider, therefore, the amount of fluid poured out, in dropsy, by the 
serous membrane, we can very readily account for a diminution in 
the urinary discharge. ^^ Urina idcirco parce redditur,'^ says Syden- 
ham, ^^ quia sanguinis scrum, quod per ductus urinarios ex lege na- 
tural excemi debuerat, jam in cavitatcm abdominis deponitur, &c*.^' 

It is to be recollected, however, that, even during the existence of 
dro|)8y, we have no reason to presume the saline mutters secreted 
by the kidneys, to be less in amount than under ordinary circum- 
stances. 

The rapidity with which the fluid rcaccnmulates, in cases of asci- 
tes, ader tapping, is another argument against the supposed origin 
of dropsy from diminished absorption. In the case of a female, 
laliouring under ascites, wliich came under our notice ; fnnn the 
?4th of February 1825 to the middle of October of the ensuing 
year, the operation of paracentesis was performed thirty-flve times, 
and the fluid drawn ofl* amounted to one hundred and eighty-six 
gallons : — Uie usual interval between the operations was two weeks, 
and the quantity discharged each time, about Ave gallons. It is im- 
passible to l>elieve that so great an amount of fluid could be produ- 
ccfl, in so short a periml, by the ordinary action of the exhalents, 
even if we were to suppose the absorbents of the cavity to be totally 
inactive. 
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From what has been said, we may, I think, safely set out witli 
the proposition, that dropsy depends upon an augmented exhalation 
of the fluids furnished by the serous and analogous tissues ; — so far, 
clear and positive facts bear us out, but whetlier a morbid condition 
of the absorbents ever concurs in the production of tlie disease, we 
have as yet no means of judging. 

The next question that presents itself is, upon what does this in- 
creased exhalation depend ? Every one who is conversant witli tlie 
writings of the British physicians, is well aware that according to 
the pathological views of a majority of them, even to the present 
day, dropsy is considered to be a ^^ disease of debility." What is ex- 
actly to be understood by a disease of debility, it is not very easy to 
determine, — ^tho expression itself conveying no definite idea ; — that, 
however, it is employed by these writers to indicate a condition en- 
tirely opposed to the exbtence of inflammation, or of increased ac- 
tion of any kind, — something which entirely precludes the use of 
depiction, we are well aware, from the fiict of their either forbidding 
the -employment of the lancet and the abstraction of blood in any 
manner, or recommending it with all the precaution requisite in 
the most dangerous experiment, — restricting its use to relieving cer- 
tain distressing or immediately dangerous symptoms, and scarcely 
ever admitting it as a part of the curative plan. In accordance with 
the genuine spirit of tliis doctrine, Dr Good remarks, upon tlie 
plan of treating dropsy by purgatives and diuretics, that ^^ it should 
be regarded as a preparatory step only ; a mere palliative ; and an 
evil hi itself, thougfi an evil of a less kind to surmount an evil of a 
greater." — " Every purgative that does not diminish the general 
bulk, adding to the general disease by increasing the debility*." 

If by denominating dropsy a disease of debility, nothing more were 
intended than tliat, in many cases, it is accompanied by a paleness 
of the surface, diminished activity of the voluntary muscles, and a 
diminished action of the heart and arteries, while we reprobated the 
admission of such laxity of expression into pathological language, 
we should have no objection to acknowled<^e, that to a certain ex- 
tent the statement is true ; and we shall hcrcatlcr attempt to shew 
that the condition of the circulation and ol*the muscles referred to, 
may, in some instances, be even a cause of dropsical cfiusion. We 
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apprehend, however, that wJiat most of those who define dropsy to bo 
a disease of debility mean by the expression, is that it owes its origin 
to a laxity, weakness, or diminished tone of tlie exhalents concerned 
in its production,— or as a late writer has explained the theory, ^^ to 
a relaxed state of these vessels, which open their mouths too widely^ 
and suffer the serum or other aqueous fluid to escape with too much 
freedom*." 

The advocates of such a doctrine, must certainly suppose the^»' ^'** * 
serous fluid, which lubricates the various cavities, to be separated ^*^**'* ^^ 
mechanically from the blood, — that it oozes, as it were, through ori-*^ ' '''*'' 
ficcs which are so adapted in size as only to admit a certain quantity to'^' ' / ^ 
pass, until these orifices are enlarged by disease. Such views of exhula- f V -^^ 
tion cannot, however, be admitted in the present state of physiology.*^ I 
The function of the exhalents is to furnish a fluid of a particular ^]^^ ' 
kind, adapted in quantity to answer certain purposes ; — when, there-^ ^*" ^^^ 
ibrc, we find this fluid furnished in an augmented quantity, the con- ' 
elusion is evident, — tlie exhalents have been increased in activity. 
if the serous fluid given out by the exhalents was accumulated in 
certain reservoirs, and the exhalent orifices acted merely as sphinc- 
ters to prevent its discharge excepting under certain circumstances, 
or to a certain amount, we should then understand in what manner 
their relaxation, tlieir gaping open^ would allow an increased dis- 
charge of serum to take place. But viewed in the light of organs 
adapted to separate from tlie blood a certain product, let thein at 
any time sink into a state of weakness, or of relaxation, and the only 
eficct tliat could result would be a diminution of that function, 
never its augmentation. We therefore conclude, that in every case 
of drofisy there is an increase of activity in the exhalents. But, as 
has already been hinted, tliis increase of activity is, in almost every 
instance, an eflect of previous disease of one or more of the tissues 
or organs of tlie body, upon tlie removal of which, when practicable, 
the cure of the dropsy depends. Hence, it will be perceived, that, ^ 
in a practical point of view, a consideration of the several diseases 
pro^luctive of dropsical eflusioiis, is a subject of very considerable 
interest ; in relation to it, therefore, we propose in the present essay 
to offer a few <;eiicral remarks. Ant! first of iuf lamination. 

An increased serous effusion 'i6 the result of inflammation. Al- 
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though this is not laid down as a universal proposition, to which no 
exceptions can be adduced, yet it will be found, upon examination, 
to be more universally true than is commonly supposed. 

Laennec has shewn that inflammation of the pleura, is invariably 
accompanied by an increased effusion of serosity into the cavity of 
the chest, and the same can be proved to be the fact in relation to 
every inflammation occurring in the serous tissue. The larger 
joints, the cavities of which are lined with a membrane almost iden- 
tical with the serous, seldom, if ever, become inflamed, without being 
distended by a morbid serous effusion ; the same increased secretion 
of serum is found in inflammations of the tunica vaginalis testis, of 
the pericardium, &c It is indeed surprising, that this dependence 
of dropsy upon inflammation should not, until of late years, have 
more generally attracted th« attention of physicians ; particular- 
ly wlien they had, every day; -under their notice the fact of an in- 
creased efiusion of serum, resulting from tlie inflammation of a 
blister, of erysipelas, of violent friction applied to the skin, of bums 
and scalds, &c. They were probably, however, not aware that the 
effusion in these latter cases is precisely the same as that constitu- 
ting dropsy. 

To Dr Rush is certainly due the credit of having first pointed out 
to the physicians of our own country the intimate connection be- 
tween certain dropsies and inflammation ; and of founding upon this 
patliology a more rational and successful practice than that previously 
pursued. But he was by no means the first medical writer who was 
aware of this fact. Monro had, previously, inculcated the neces- 
sity of direct depletion, in all cases of dropsy attended with the same 
general symptoms as were then supposed to be the only indications 
of an inflammatory disease. Stoll, likewise, in his ^^ Prailectumes 
in Dwersos Morbos^^^ published in 1788, describes an inflammatory 
dropsy, to be removed by antiphlogistic and emollient remedies. 
The same fact appears, indeed, to have been noticed from the ear- 
liest periods of medical history, as we infer from the circumstance 
of blood-letting having been considered an essential remedy in cer- 
tain cases of dropsy, by Hifpocbates {de Dieta in AcuHs)^ by 
Galen, Alexander of Trailles, Paul of Eginetus, Riverius, Bo- 
TALLUs, Etjculler, Mead and others. The frequent connexion 
between dropsy and inflammation is, likewise, confirmed by a re- 
ference to numerous cases, witli their examination after death, re- 
corded by MoBGAGNi and Lieutaud ; and to the works of Van 
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SwEiTiEN, which contain frequent examples of dropsy occurring 
daring or immediately subsequent to many of the phlegmasia. 

But it is almost entirely from the writings of physicians of a very 
late period, that any very definite facts can be collected in support 
of this point. Previously, even by Dr Rush, dropsy was spoken of 
in a very vague manner, as depending upon, or as connected with 
in inflammatory, or phlogistic condition of the system, and although 
the treatment founded upon opinions, thus loosely expressed, was, 
in its general outlines, correct, yet it could, by no means, be so well 
adapted to individual cases, or so generally successful, as when, from 
a closer attention to the symptoms of the disease, in connection with 
the fitcts derived from morbid anatomy, we become better acquaint- 
eil with the seat, nature and extent of the inflammation by which it 
is produced, and are enabled, in consequence, to apply and modify 
our remedies accordingly. The same objection of vagueness which 
has been attributed to the language of Rush, and of preceding and 
contemporary writers, on the subject of the inflammatory character 
of dropsy, may be applied, with nearly equal propriety, to that of Dr 
Passy, who was among the most zealous of the modem defenders 
of this doctrine in Great Britain. 

CsuicKSHANK, though, Comparatively, an old writer, appears to 
have been well acquainted with the connexion which subsists be- 
tween dropsical effusion, and inflammation of the serous membrane. 
** The second species of dropsy," ho remarks " is very common ; — 
it is that which arises in consequence of previous inflammation of a 
cavity (those of course lined by the serous tissue), and may take 
place in any habit of body. If an inflammation take place in a cav- 
ity, it may terminate in a number of different ways ; one of these is 
by an increased secretion of the fluid of surfaces. A man receives 
a blow on the testicle, inflammation takes place, and the consequence 
is, frequently, a hydrocele, or dropsy of the tunica vaginalis. A 
chiUPs brain inflames, and this inflammation ends at last in hydroce- 
phalic, or collection of water in the brain. In like manner pleurisy 
frequently tcnninntes in hydrothorax, or collection of water in the 
chrst. I have of\en," he adds, " taken away forty to sixty pints of 
water, which had accumulated in the cavity of t)ie abdomen, in the 
few days the peritoneal inflammation had lasted, during the usual 
•peries of child-bed fever. This is to be considered as substituting 
a less dangerous disease for another ; — peritoneal inflammation kil- 



220 ORIGINAL COMMUlflCATIONS. 

liner oflcn in thrno days, while ascitefl may last for twenty years*/' 
Precisely the same opinion, in regard to the formation of abdominal 
dropsy, was maintained by PEMniRTON, who viewed it as a species of 
natural cure of peritonitis ; his words are, ^^ sometimes a resolution 
of the inflammation takes place, when ascites is produccdj/^ From 
his morbid anatomy, wo find that Dr Baillir, likewise, held similar 
views in reganl to the formation of hydrothorax. 

Laet>^ec, whose name is in itself a host, speaking of dropsy of the 
chest, afler having noticed an increased secretion of serum as an 
invariable effect of pleuritis, pericarditis, &c. remarks, that '^ what- 
ever may be the difference, both in the general symptoms and the 
organic lesion, between a case of hydrothorax and an acute pleurisy, 
or between a case of ascites from general debility or organic disease of 
the heart or liver, and the same disease from an attack of peritonitis ; 
or in short, whatever may be the difference, in general, between a 
dropsy and an inflammation, — there can bo no doubt that these two 
affections, so opposite in their extreme degrees, are, nevertheless, 
often very nearly allied in their slighter shades : — we frequently find 
albuminous concretions amid the serum of ascites, and purely serous 
effusions in inflammatory affections of the chest|/' 

Acute dropsy of the pericardium, says Itard, like all other acute 
dropsies, is almost invariably the result of an inflammation, and con- 
sequently is almost always symptomatic. It is more especially an 
inflamed condition of the pericardium, or of a neighbouring portion 
of the pleura or lung, that we arc to reganl as its most ordinary 
cause§. The general dependence of this variety of dropsy upon 
pericarditis had been previously insisted upon by Pinel. 

So well convinced was Hunter of the connexion of dropsical 
effusion with an inflamed condition of the vessels of a part, that he 
has enumerated, among the varieties of inflammation, one which he 
denominates the (edematous ; the distinguishing symptom of which 
is an extravasation of serum into the cellular membrane at the part 
affectedll . A similar species of inflammation is described by Jadelot, 
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in his work on tho diseases occurring in the Hospital for Sick Chil- 
dren at Paris. 

That hydrocephalus owes its origin to inflammation of the mem- 
branes of the brain wc have the mo:^t conclusive evidence. ^'No- 
thing more occurs in this disease," observes Dr Rusir, " than what 
takes place when hydrothorax follows inflammation of the lungs, or 
where serous eflusion follows inflammation of the joints." — In one 
hundred and seven individuals who fell victims to an inflammation of 
the membranes of the brain, observe MM. Parent and Martinet, 
in a late work*, the brains of sixty-seven presented, upon examina- 
tion, an eflusion of serum to a greater or less amount. 

The fbrejjoing facts and opinions are fully conflrmed by the expe- 
rience of every medical writer, who has presented us with a patho- 
logical history of inflammation of the serous membranes, based upon 
morbid anatomy. 

To be convinced of the inflammatory origin of dropsy, it is only 
necessary, indeed, to examine afler death the cavity in which the 
morbid accumulation is seated. Thus in hydrothorax and ascites, 
the pleura and peritoneum will, in very many instances, be found not 
only highly vascular, but deprived of their natural transparency and 
glossy nppcarance, and covered, to a greater or less extent, with 
pntches of coagulable lymph. Occasionally, it is true, so great an 
interval may hav<^ elapsed between the existence of the inflammation 
and the fatal event, as to render it somewhat difllicult to recognize 
the more deci<lr(i marks of its previous existence ; but even in such 
cases, the thickening of the serous tissue, and the presence of por- 
tions of false membrane adhering to the surface of the cavity, or of 
shreds of coagnlablo lymph floating in the cfi'used fluid will indicate, 
with certainty, that inflammation must have existed. It is very cor- 
rectly remarked by Portal, that a post mortem examination has 
frequently shown the existence of inflammation in cavities aflected 
with dropsical accumulation, even when no such inflammation has 
born indicated dnrinfr the life of the patient, or, at least, its symp- 
tom-* have been so obscure as to have escaped the attention of the 
medical atten<lantt. 

The followinsr conclusions, the correctness of which is established 
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by the result of niimeroiis pathok)gical observations, very readily 
explain the formation of what have l>een termed acute dro^ies. 

Whenever a serous membrane is attacked witli acute inflamma- 
tion, the action of its exhalents becomes altered, and in place of the 
almost imperceptible halitus which lubricates the surface of the 
membrane during a state of health, they secrete an albuminous fluid, 
which, immediately upon its being discharged from the vessels, sepa- 
rates into two distinct parts. The one solid, answering to the coa- 
giilable lymph of IIv^trr, and the other fluid. The solid portion 
adheres, for the most part, to the surface of the membrane, and be- 
coming, subsequently, penetrated with bloo<l-vessols, constitutes 
what have been termed fulse membranes and the medium by which 
morbid adhesions are produced between the contiguous parts of a 
cavity ; — while the fluid portion is, in general, taken up by the ab- 
sorbents as quickly as it is formed. The above constitutes, in (act« 
the process by which a natural resolution of most acute inflammations 
of the serous membrane is elfccted. In certain cases, however, il 
happens that the serous portion of the morbid secretion is so great 
in amount, that the absorbents are incompetent to its immediate 
removal ; a portion of it remains of course in the cavity in which 
the inflammation is seated, and constitutes the foundation of a drop- 
sical accumulation, which latter never fails to bo fully formed, provi- 
ded the inflammation upon which it depends be not speedily and 
eflectually removed. 

The amount of serous fluid furnished by the exhalents in phleg- 
masia; of the serous membrane, would appear, very generally, to be 
in pro|>ortion to the extent of surface occupied by the disease, and, 
also, to the slowness with which the inflammatiun runs through its 
several stages. When the inflammation extends to a small portion 
of the membrane only, and runs a rapid course, then eflfusion of 
coagulable lymph, or adhesions between contiguous surfaces is the 
most common result, — but when the disease occupies nearly the 
whole surface of a cavity, and runs more slowly through its stages, 
we have an abundant secretion of a serous fluid, wiiile but little coa- 
gulable lymph is efiuscd. 

The foregoing remarks are more particularly applicable to in- 
flammation of the pleura and of the peritoneum. When the serous 
membranes of tiie brain iK.'coine inflamed, the rffcct i^, generally, a 
morbid secretion of a limpid fluid, containing so small a portion of 
albuminous matter, as scarcely to undergo any degree of coagula- 
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tion upon the addition of an acid, or by exposure to beat. It is 
certain tbat in many cases of arachnitis coagulable lymph is effu- 
sed to a very considerable extent, — but such is by no means so 
common an effect of inflammation of this membrane as the increased 
serous discharge alluded to. 

From what has preceded, we find, therefore, that in every instance 
in which inflammation is seated in the serous tissue, there is more or 
less tendency to the formation of a dropsical accumulation ; and that 
Stoll was perfectly justifiable, when, in his aphorisms, he placed 
dropsy among the several terminations of the internal phlegmasia. 

The frequent dependence of dropsy upon inflammation might be 
still further established by an examination into the external causes 
to which it succeeds, the symptoms by which, in many cases, it is 
accompanied, and the treatment most eflfectual in its removal ; — but 
what has been already said, we conceive to be sufficient upon this 
point. The fact which is so very generally admitted by the physi- 
cians of this country, is daily gaining credit among the profession 
in Europe. It has been maintained in Great Britain by Parry, 
Wells, Blackall, Ayre, and the Edinburgh school generally ; — 
in France by Dupvytren, Marendell, Itard, Bresciiet, Portal, 
&c. and in Italy by Geromini and others. 

Our remarks, heretofore, have been almost exclusively confined 
to acute inflammation ; but dropsical accumulations are still more 
frequently the result of inflammation in its chronic form. This va- 
riety of disease, but little understood, and too oflen entirely over- 
looked, by physicians, before tlicy were made acquainted witli its 
true character and symptoms by the writings of Broussais, in per- 
ha[>8 the majority of instances, when seated in the serous tissue, 
terminates in a morbid eflusion within one of the great cavities. 
The histories of chronic picuritis and |)eritonitis, as detailed by 
Lakxnec and Brovssais, will sufficiently evidence this fact. 

Ovarian dropsy we believe to be, in every instance, the result of 
a chronic inflaniinaticm of the substance of the ovary, which afler 
continuing fi)r a longer or shorter period, extends finally to its serous 
cnvelojK:. This is likewise the opinion of Dr Ayre, who has recent- 
ly published a very valuable trralisc upon dropsy. It is to be re- 
marked, that in c.asos of ovarian dropsy, the fliii<l disrharged by 
puncturing iha <iiscas<Ml organ, is never of so serous and limpid a 
character as that c«)ntainetl in tin; abdomen in ordinary cases of 
ascites ; but is either a tliick glareous matter of various cokMirs, or 
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a turbid fluid, containing portions of a membranous appearance^ 
pus, albuminous floculi, &.c. and further, that ttie disease never con- 
tinues for any length of time without producing an effusion of serum 
within the cavity of the abdomen. In every instance of ovanab 
dropsy which has come under bur notice, the effects of extensive in- 
flammation of the peritoneum were exhibited, upon examination after 
death. 

Dropsy from chronic inflammation is too often the consequence 
of mismanagement on the part of the practitioner : — an acute afiec- 
tion of the thorax or abdomen, treated by improper remedies, or 
without sufficient vigour, in its first stages, may be deprived of its 
acute character, but still continue, masked under a chronic form, 
to produce the most extensive ravages, — the more fatal from their 
true character being unsuspected. This is the source of very many 
of those dropsies which succeed to violent febrile affections : — drop- 
sies which have been ascribed, almost invariably, to an exhaustion 
of the constitution fix)m the preceding disease. 

We find, says Portal, in his treatise on dropsy already quoted, 
in the writings of Moroaoni, Sbnac, Lieutaud and other celebra- 
ted authors, such frecjuent examples of dropsy succeeding to fever, 
)C whether continued, remittent or intermittent ; they are indeed of so 
common occurrence ; that we should be always upon our guard to 
prevent their formation, by the prompt and entire removal of the 
febrile affection* ; for the success of our remedies in these dropsies, 
after they have taken place, is always exceedingly doubtful. On 
opening the bodies of those who die, he adds, in the cases here allu- 
ded to, we are presented witli engorgements, obstructions, and even 
suppurations of the viscera. In another part of the same work, he 
remarks, in relation to dropsy succeeding to an inflammation, that 
so far from an abuse of blood-letting giving rise to it, as has been 
supposed by some, it is frequently to be referred to the circumstance 
of the evacuation of blood not having been carried to a hufficient 
extent, in consequence of which, an engorgement of the inflamed 
organ is permitted to remain, or to lake place, at the very time 
when the patiejit is supposed to be upon the recovery. The trutli 
of this important remark might be verified by a host of examples. 

Although we are inclined to refer the production of dropsy, in a 
majority of instances, to pre-existing inflannnalion, yet we are per- 
suaded that every case cannot be traced to a similar source. 

Among the causes of droj>sy indejKjndent of inflammation, we may 
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mention an impediment to the free circulation of the blood, particularly 
in the veins. By consulting the records of our profession, we shall 
find it was long believed, that whatever prevented the free return 
of the blood to tlie iieart would occasion a morbid cfiusion of serum 
into the cellular membrane, or one or other of the great cavities ; — 
lately, however, the fact has been as positively denied, as it was be- 
fore strenuously contended for. 

One of the principal evidences in proof of serous effusion as a re- 
sult of obstructed circulation, has been drawn from the experiments of 
Low£B. This gentleuian, towards the middle of the seventeentli cen- 
tury, finding that a serous infiltration occurred in the extremity, upon 
the upper part of which a ligature had been applied, was induced to 
ascertain whether the same cflect would result when one of the prin- 
cipal veins of the body was tied. He accordingly applied a ligature 
upon the vena cava of a dog, immediately below the diaphragm, and 
found that the abdomen and posterior extremities became dropsical. 
In another experiment, when the two jugulars were included in a 
ligature, an effusion of scrum was very rapidly produced in the cel- 
lular membrane of the face and neck of ttie animal ; and in a third, 
hydrothorax was produced by a ligature of the vena cava, imme- 
diately before it enters the right auricle. Notwithstanding these ex- 
periments are liable to many objections, they were urged by Boer- 
iiAAVE as conclusive, and we are informed, that they were repeated 
by BoNETU.s witli every precaution, and with a similkf result. That 
the conclusions drawn from tliem correspond with a variety of patho- 
logical facts we have no hesitation in asserting. Take an indivi- 
dual, the compositor, for example, in a printing office, who is obli- 
ged, for the greater part of every day, to remain standing in one 
position, and we shall find, especially when from intemperate habits, 
or other cause, the tone of his general system has been reduced, 
that very soon he will be atfected with wdeina of the feet and ancles, 
which, at first, disa[)pears during the horizontal posture assumcfl at 
night, but subse(iii(Mitly becomes permanent and gradually ascends 
to the legs. In this case we have several causes teinling to impede 
the venous circulation in the lower extn*mities, — the ellect of gra- 
vity U|)on the as<-endin;r cohimn of blood, from the constant erect 
[position of th<; body, — the want of muscular motion, tfcc. We know 
alMY, that individuals, thus circumstanced, are precisely those in 
whom a varicose distention of the veins of tlic legs is of most fre- 
quent occurrence. 
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There is, in fact, scarce a person, who has passed the meridian of 
life, unless he possess an unusual share of constitutional vigour, who 
is not, towards the close of the day, affected with an cedematoin 
swelling of the feet, to a greater or less extent, and a very evident 
over distention of the veins of these parts. Few old people, it ii 
observed by Portal, can be found who do not labour under cBdema 
of the legs : — the same author notices, also, the frequency of these 
swellings in individuals who make long journeys in a carriage ; — in 
both instances, he adds, they are occasioned by the impediment the 
blood experiences in its return to the heart ; they very readily dis- 
appear upon the patient^s assuming the horizontal position at night ; 
and by proper exercise during the day, are prevented from return- 
ing*. 

It may, however, be objected, that in the instances above referred 
to, tlie impediment is not confined to the passage of the blood in the 
veins, but extends equally to the contents of the lymphatics. This 
objection, although it does not appear to us to be of much weigiit, 
may be met by a reference to those cases in which the impediment 
is confined strictly to the circulation of the blood. Thus, hydro- 
thorax is produced by malconformations of the heart, d&c. Nume- 
rous observations collected by Moroagni, Bonetvs, Lieut aud and 
others, had already demonstrated the intimate dependence of morbid 
efiusion within the chest upon aneurismal swellings of the ventricles 
or auricles of the heart, polypus concretions within its cavities, 
augmented size of its parietes, 6lc, but it is more particularly to the 
researches of Cor\'isart and subsequent writers, that wc arc indebted 
for any clear information on this subject. From these authorities wo 
learn, that the derangement of the circulation, arising from organic 
lesions of the heart, the slightest in appearance, as for example, ossifi- 
cation of one or more of its valves, or even a simple disproportion 
between the capacity of its cavities, occasions, in almost every instance, 
a dropsy of tlie thoraxj. The same effect is produced by a varicose 
dilatation, or an obstruction, compression or obliteration of the pul- 
monary veins, consequent upon certain chronic affections of the lungs. 
Aneurism of the aorta, malconformations of the thorax, &c. arc, 
likewise, well known causes of hydrothorax. 



• Oi). cilat. Tom 1. p. 204. 

t Sur lus Maladies ct les Lesions Orgauique« du Cwur, kac. 
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Rut cases have been lately recorded, in which the obstruction is 
still more strictly confined to the venous circulation. 1 allude to 
those instances, in which, from inflammation of the lining membrane 
of a vein its cavity is obliterated, or the circulation through it is im- 
peded in consequence of the formation of coagula. The cases of 
Davis, in the Medico-Chirurgical Transactions, are of this character ; 
(or although the relator has denominated them instances of plcgma- 
lia doleiis, they were evidently nothing else than anasarcous swel- 
lings of the lower extremities, resulting from obliteration of one or 
more of the large venous trunks, in consequence of preceding in- 
flammation. This conclusion is confirmed by the phenomena of a 
case related in the 1 3th volume of the last mentioned work by Dr 
Forbes. A journeyman printer, twenty-six years of age, had the 
whole of the lefl lower extremity enlarged to double its natural size ; — 
the swelling extended from the foot to the groin ; — it every where 
pitted upon pressure, presenting an appearance perfectly similar to 
that observed in common anasarca. The sub-cutaneous veins were 
distinctly marked, bcmg distended with blood.' The patient diet! ; 
and on examining the diseased limb, the cellular tissue was found, 
over its whole surface, very much distended with a limpid fluid ; the 
feins were tense and filled with coagulated blood ; — the superior 
portion of the femoral vein, as well as the external and common 
iliacs, were found filled with a firm coagulum having much of the 
fibrous appearance of the coagula contained in aneurismal sacs : — 
on separating tlie coagulum, a thin but distinct membranous layer 
was seen adhering to the internal coat of the vein, requiring some 
force to separate it. Morgagm relates, also, the case of a female 
whose leA lower extremity was o^dematous, in which, afler death, he 
found the lefl lower iliac vein filled with a coagulum, as he terms it, 
of a |>olypus nature, the canal being entirely obhtcrated by it ; 
while the crural vein was at least one third narrower than natural, 
and appeared to have boon in that state for some considerable time. 
{Epis. Ivi. Sec, 10.) Another case is recorded by the same au- 
thor (^Epis. 1. Sec. 55) of a somewhat similar character. 

In the body of a man who had l)cen affected with a;dema of l>otli 
tlic lower extrciiiitics, Raikem found the inferior cava, above the 
emulgenLs, filled with a concrete, fibrous matter of a whitish colour. 
In another instance of dropsy of the lower extremities, but particu- 
larly of the ritjht, recorded by the same writer, the inferior cava, 
to\vards its bifurcation, and the lefl primitive iliac were filled with 
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a reddish matter, analogous to the fibrine of the blood somewhat 
altered, while the right primitive iliac was impervious, being con- 
verted into a ligamentous chord. 

In the Archives Generales, Tom. II. and IV. Bouillaud has col- 
lected a great variety of facts upon this point. In one instance to 
which he refers, an o^dematous swelling of the right side of the face 
and neck was found to he connected with an obliteration of the inter- 
nal jugular, and of all the venous branches which terminate in the 
right subclavian : — in another, in which an anasarca, at first confined 
to the upper extremities, extended, subsequently, over the whole 
body, the twocavic were almost entirely obliterated by coagula of a 
fibrous appearance-: in two other instances referred to by M. Bouil- 
L.\vo, ascites resulted from an obliteration of the vena porta; ; the 
cavity of the vein, in the one, being filled with a solid fibrous coagu- 
lum, in the other, by a coagulum of a fibrous appearance, hut of a 
pulpy consistency. 

In a case reported by Mr Travers, afler the operation for popli- 
teal aneurism, in which the femoral vein, as well as the artery, was 
tied, a serous infiltration of the leg quickly ensued*. Mr Hodgson, 
likewise, relates an instance of dropsy of the lower extremities from 
obliteration of the femoral vein, while Rhodius refers to an instance 
of ascites, in which the descending cava was so much contracted, ad 
scarcely to allow the passage of a middle sized probe into its cavity. 

Every affection of the lungs by which the circulation through 
them is rendered difficult, is also attended with morbid effusion 
within the chest. Thus in cases of hepatization, schirrhus, tuber- 
cles, fungus haematodes, melanosis, and various other affections of 
those organs, more or less of a serous fluid is invariably effused into 
the cavity of the pleura, and the death of the patient is, frequently, 
preceded by the most urgent symptoms of hydrothorax, while upon 
examination after death the pleura exhibits no symptoms of an in- 
flammation havinj^ existed, to which the formation of the serous accu- 
mulation could be attributed. 

The forejToing facts are, we conceive, sufficient to prove that a 
congestion of the capillaries, consequent upon an impeded circula- 
tion through the returning vessels of a part, is capable of rousing 
the exhalents to an increased secretion. But it is proper here to 
remark, that morbid effusion of a serous fluid is not a necessary 



* Cooper and Travers 's Surgical Essays, p. 179. 
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and invariable consequence of the passage through a principal vein 
being suspended ; — thus, Mr Hodgson reports a case in which the 
femoral vein was tied, and Mr Simmons of Manchester, another, in 
which the same operation was performed upon the internal jugular*, 
and in neither instance, we are informed, was any degree of dropsi- 
cal effusion produced. Rayer and Bricheteau tied, in rabbits, 
the abdominal cava, above the origin of the emulgents, the primitive 
jugulars, the axillary veins, &c. and, but in one instance, found that 
the impediment to the circulation thus produced, gave rise to any 
considerable degree of serous cfFusiont. Travers reports, upon 
the authority of Wilson, a remarkable case, in which, not only the 
whole extent of the vena cava, above the origin of the hepatic veins, 
but also the emulgents, the spermatics, the primitive iliacs and 
their principal branches, were found filled with lymph and coagula 
of considerable size, without any appearance of serous effusion 
having resulted, in the limbs or other parts of the body|, and Dr 
Baillie, in his observations on the obliteration of vessels, relates a 
somewhat similar case§. It is from analogous facts that Hodgson 
concludes dropsy very rarely to result from the obliteration of a prin- 
cipal veinll, which is also the opinion of Beclard ; while Bichat, 
who, as we know, refers every disease to an alteration in the vital 
condition of some portion of the system, has strongly combated the 
supposition, that dropsy, in any instance, arises from a mechanical, 
or other impediment to the free course of the venous blood. To this 
sweeping conclusion, we cannot, however, subscribe ; we have alrea- 
dy referred to instances of serous effusions intimately connected with 
the very cause here denied ever to produce them, and many more 
might be cited. During pregnancy, particularly in its advanced stages, 
what is more common than an ccdema of the lower extremities ? and 
to what cause can we ascribe this latter, other than the pressure 
exerted upon the vessels within the pelvis, by the pregnant uterus ? 
The condition of the veins of the extremities is a sufficient proof, 
that, under the circumstances alluded to, the circulation through 
them is impeded. It is stated by Rayer, in evidence of the cedema 



* Medical Facts and Observations, Vol. VIII. p. 28. 

t Siir r Hydropisie. Paris, 1825. 

X Vide Medico- Chinirg. Trann. Vol. III. p. 65. 

§ Ibid. Vol. I. p. 127. 

II Vido Diseases of Arteries and Veins. 
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in tlieae cases resulting from the pressure of th^ gravid uterus upon 
the vessels, that when there occurs during pregnancy a lateral ob- 
liquity of the uterus, the cedema is confined to the side correspond- 
ing with that to which the uterus is turned. 

(Edema of the feet and legs is likewise an effect of the pressure 
from aneurismal tumours seated in the ham or groin ; while an axil- 
lary aneurism, in like manner, occasions an oedematous sweUing of 
the hand and arm of the side upon which it is seated. 

In cases of Bcirrhus or cancer of the female mammas, when the 
glands of the axilla become enlarged, the entire arm of the affected 
side becomes most generally anasarcous. In lumbar abscess, also, 
one of the very first symptoms is, not unfrequently, an OBdema of the 
extremity of that side upon which the collection of matter is seated, 
which continues until the abscess finding its way to the surface no 
longer compresses the vessels of the limb. The same is equally true 
of most deep seated collections of matter : — in these an oedema being, 
for a long time, the only symptom of their existence. 

" Other circumstances," says Rayeh, " which relax the course of 
the venous blood through the vessels of the extremities, give rise 
frequently to osdema. Thus, a varicose condition of the superficial 
or deep seated veins of the leg, is many times accompanied with a 
watery intumescence of the feet and ancles : examples of this have 
been collected by M. Boullaud, and," he adds, ^^ there is not per- 
haps a single physician who has not observed the same." 

It was remarked by Rvysch, that a varicose condition oTthe sper- 
matic veins, very commonly precedes the formation of hydrocele. 
MoROAONi likewise {Epis. xliii. Sec, 34) was of opinion that the 
latter disease may be produced by the existence of an obstacle to the 
free return of the blood from the testicle : — certain it is, remarks 
Pott, that the spermatic veins are very oflen found varicose in per- 
sons afflicted with hydrocele of the tunica vaginalis ; while, accord- 
ding to Rayer, tlie greater frequency of hydrocele of the lefl side is, 
undoubtedly, connected with the fact of varicocele occurring in a 
majority of cases, in the veins of that side. 

The last mentioned writer notices, likewise, the circumstance of 
inguinal and crural herniae producing, frequently, cedema of the foot 
and leg, by the pressure which they exert, when they have attained 
to any considerable size, upon the vessels of the limb. This, accord- 
ing to RicHTER, is more commonly the case in omental hernia, and 
is attributed by him to the pressure upon the vessels from a portion 
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of hardened omentum being greater than tliat produced by a hernial 
sac containing only intestine. A case is referred to by Hahnemann, 
of a female labouring under omental hernia, with extensive cedcma 
of the foot, which had continued without abatement for many months, 
but quickly disappeared afler the reduction of the hernia* 

CEdematous swellings are also very commonly symptoms atten- 
dant upon extensive tumours, the result of inflammation, but of an 
indolent character, situated in the neck, axilla, groin, ham, upon the 
ieg^ 6lc.* In some of these cases, however, we apprehend that the 
morbid effusion of serum is not to be ascribed, solely to compres- 
sion of the venous trunks, it being more than probable that the ex- 
trasion of irritation to tlie surrounding cellular membrane may con- 
cur in causing the increased action of the exhalents. 

Is abdominal dropsy ever produced by an obstruction to the por- 
tal circulation, arising from a diseased condition of the liver. ? This 
is admitted by a great majority of the writers on dropsy ; but by 
BicHAT and otliers, is replied to with an absolute negative. Bi- 
CUAT, in particular, maintains, that the obstruction hero supposed 
cannot possibly take place, in consequence of the free communica- 
tioo kept up between the two cavas by means of tlie vena azygosj; 
and Dr Ayre who, in his late very valuable treatise, refers all drop- 
fical effusions, in every instance, to a particular grade of inflamma- 
lioD, asserts, that we have no satisfactory instances yet shown to us, of 
such a precise condition of the liver as has been supposed to inter- 
rupt the freedom of the circulation within the abdomen J. " There 
tre,^* he indeed admits, ^^ numerous instances of abdominal dropsies, 
io those labouring under a scirrhous or enlarged state of the liver ; 
but tliere are, also, numerous examples of such states of the liver, 

well as of the spleen and the other organs, without any such effu- 



• I have seen, says Portal, in a man, in whom Uic parotid and maxillaiy 
glands of the right side were swollen and hardened, the whole of the right arm 
become edematous. In another case, after an inflammatory swelling of the right 
parotid, there occurred an oedematous intumescence of the head and neck, at first 
only on th« side with the inflamed parotid, but subsequently extending to the op- 
posite side also ; — the a'dema passed giadualiy to the superior part of the chest, 
•Dd from thence even to the alidomen. The inflanied gland finally suppurated and 
discharged a considerable quantity of purulent matter, after which the adema 
quickly disappeared. (>p. citat. Tom. I. p- 120. 

t Anatomic Gcoerale, Tom. I. p. 397. 

I Vide Researches into the Nature and Treatment of Dropny , (SLC. London, 1^25 
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fiion ; and in many cases, when such effusion has taken place, it has 
been carried off by the natural passages, or by tapping, without any 
return of the dropsy ; — and yet without any visible change in the 
structural condition of the liver*." 

" I think," observes Dr Ayre, in another part of his work, " it 
may be assumed that ascites, when proceeding from visceral dis- 
ease, (and the same principle applies to hydropic effusions from 
pressure of disease in other cavities) does so by the gradual ex- 
tension of the chronic inflammation of the internal cellular or 
serous tissues of the diseased organ, to its outer or external cover- 
ings ; and that, commencing here as from a point, the serous or 
hydropic inflammation is progressively propagated throughout the 
whole of the serous membrane of the cavity." 

Although we are much pleased with the above explanation of 
the cause of dropsy subsequent to disease of the liver and other vis- 
cera, and believe that it will be found applicable to very many of 
those cases, yet we can by no means admit it to be true to the ex- 
tent to which the author would wish to carry it. There is no doubt 
in our minds, that in not a few instances, one of the chief causes 
giving rise to dropsies, connected with certain diseased conditions 
of the liver, is an interruption to the free circulation through the 
abdominal veins ; — the morbid condition of the organ, as discovered 
afler death, allowing no room for the suspicion of a chronic or hy- 
dropic inflammation having been communicated from its substance 
to its peritoneal covering. In many cas^s of ascites it is evident 
that the blood circulates much more slowly, or in a much less quan- 
tity, through the liver, than under* the ordinary circumstances of this 
viscus; it being found, afler death, reduced to a hard, compact 
mass, from the vessels of which, on its being cut into, scarce a drop 
of blood escapes : — in other, and perhaps the greater number of 
cases, we have, however, an impediment to the circulation of a very 
different nature ; there being congestion, with an overloaded state 
of the vessels of the liver, and of all the branches of the vena portae, 
— a condition of things which, we are fiilly persuaded, whenever it 



* We hardly think this statement will be borne out by the general experience 
of physicians : — that the liver maybe diseased without producing ascites wc 
acknowledge ; but when abdominal dropsy is connected with an organic affec- 
tion of that organ, so long as this affection exists, we hazard the assertion, that 
IK) permanent cure of the dropsy can be effected. 
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is not speedily removed, occasions invariably a morbid effusion of 
serum, to a greater or less amount. 

Dr Ayre is forced, from the weight of facts, very reluctantly to 
admit that pressure upon the vessels of a limb will occasion an 
oedema below the spot at which the pressure exists. — " The remote 
cause is here,'' he remarks, ^^ indeed of a mechanical kind, but not 
80 the proximate cause of the effusion. By the resistance given to 
the blood's return by the principal veins of the limb, a reaction is 
occasioned in the extremities of the arteries leading into the corres- 
ponding extreme branches of the veins, which reaction is in this, as 
in a multitude of other occasions of congestive fulness in these ves- 
sels, a sanative effort of nature to overcome the primary obstruc- 
tion." It is merely the fact of the obstruction, that we are now 
contending for ; — to Dr Ayre's explanation of the mode in which 
the dropsy is produced in these cases we have no objection ; — it is 
the one which we ourselves should advocate, if not in the exact 
form in which he has expressed it, at least in substance. 

To the class of dropsies arising from diminished activity of the 
venous circulation, we refer, without hesitation, those infiltrations 
of the extremities consequent upon great prostration of the system. 
Take, for example, an individual during the period of convalescence 
from a violent febrile affection, or one who has recently experi- 
enced an excessive hemorrhage ; no sooner docs he rise from his 
bed and attempt the slightest exercise, than more or less of oedema 
will very jfenerally occur in the feet and ancles. The venous blood, 
in such cases, accumulates in the vessels of the inferior extremities. 
In consequence of the languid and inefficient action of the heart 
and general circulation, and the prostration of tlie muscular system, 
it is not acted upon by a sufficient force to overcome entirely the 
effects of gravity which it experiences in the erect posture of the 
body. No sooner, however, has the action of the heart acquired its 
healthy vigour, — the muscles increased in tone, — and the patient 
enabled to deliver himself to a proper degree of exercise, than the 
intumescence of the feet ai^ legs entirely disappears. It was a de- 
ficiency in the moving powers of the venous blood that produced it; 
— that deficiency being supplied, ;uhI the increased effusion upon 
which the (irdoma depended no longer continuing, the superabun- 
dance of serum accumulated in the cellular membrane is quickly 
removed by the absorbents', and the healthy condition of the parts is 
restored. But we must be cautious, not to confound with the par- 
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tial dropsies just alluded to, those which occur subsequeut to 
of violent disease, in which, as was stated in a former part of this 
essay, the morbid action has never been entirely subverted, but 
merely converted from an acute into a chronic form. Ahnost all 
the cases of dropsy collected by Portal, and supposed by him to 
have been occasioned by exhaustion from previous disease, are of 
this character, as is proved by a reference to post mortem ex- 
aminationi;-*the ftcts revealed by which are strangely overlooked 
by the authoit 

Upon the above fiu^ts and arguments, we would lay down the two 
principal causes productive of dxc^ical effusion to be, 1st, Inflam- 
mation, either acute or chronic, of the serous or analogous tissues, 
and 2d, An impediment to the free circulation of the blood through 
the veins. Other causes of less frequent occurrence, or of a more 
equivocal character might be cited, but the space we have already 
occupied in a very brief and superficial examination of the facts ad- 
duced in reference to the two first, will prevent us, at present, from 
noticing the latter. 



Article IL — Observations on Pruritus Vulrte. By Joan Ruan, 
M.D. Fellow of the College of Physicians* * 

[Read before the College, 27 May 1828.] 

I have been so little in the habit of committing my thoughts to 
writing, that I should be wasting the time of the College, if I were 
to attempt a regular essay or dissertation, — but that I may comply 
with their requisition in the best manner I can, I will give a short 
statement of a few cases that have fallen under mv notice, of a disease 
about which I believe very little has been published. I have been 
many years in practice, yet I never met with a serious case of pruritus 
vulva; until the year 1822: the first case which engaged much of 
my attention occurred to me early in that year. The patient had 
been lately married, but did not become pregnant for some time 
after. She first complained of strangur\% for which the usual reme- 
dies were resorted to, and at length was attacked with such an itch- 
ing about the pudenda as made her miserable. Purging with vari- 
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oin articles, diuretics, drinking largely of mild diluting drinks, with 
a free use of opiates and rest, procured some mitigation of her suf- 
ferings, but nothing like a cure was effected until the balsam copaiva 
was used. I'his, in doses of twenty drops three times a day, acted 
like a charm, and she was completely relieved. She has two or 
three times since had slight attacks of strangury, for which the bal- 
sam has been used with immediate advantage. I did not meet with 
another case of this kind until June 1825. In this imtance the pa- 
tient was far advanced in pregnancy, and the strangterj was by no 
means an urgent symptom ; but the itching was so intolerable, that 
although a delicate young woman, she could scarcely refrain from 
scratching in my presence. It did not occur to me to use the balsam, 
until I had tried bleeding, purging, diuretics and opiates freely and 
repeatedly, together with various applications to the part. She also 
washed the parts with lead water, and witli borax dissolved in water ; it 
was applied finely powdered. Lime water, warm milk and water, and 
poultices of bread and milk were tried. Indeed I may say, every 
thing I could think of, or tliat was suggested to me by some of my 
medical friends, was resorted to without any advantage. I had 
some how lost sight of the balsam ; but at length it was brought to 
my recollection, and again answered perfectly. My patient was 
cured by it directly, and I now considered myself in possession of a 
very important, if not an infallible remedy for a distressing disease. 
But the Tery next case, which occurred in September 1826, showed 
the fidlacy of this opinion. This woman, like the last, was near her 
confinement. The balsam failed entirely, but she was i-elieved by 
washing with a solution of borax. My fourth case was that of a 
lady about seven or eight weeks afler delivery. Her confinement 
had been protracted for such a length of time by various complaints, 
and she was at last attacked by this very troublesome one, which 
set at nouglit all the remedies I had before made use of; but she 
was rehcved by the carbonate of soda in small repeated doses. My 
fiflh patient was delivered in July last ; she was a woman of delicate 
health, suffered from a tediOQS labour, and did not receive all the at- 
tentions her situation called for ; she had repeated attacks of fever 
during her confinement, and in the third week this distressing com- 
plaint came on with strangury, which called for tlie repeated use of 
the catheter. In addition to the remedies that had been tried in tlie 
preceding cases, an infusion of the common laurel was used as a 
wash, at the suggestion of a medical friend, but without effect She 
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could be kept in tolerable comfort only by the constant application 
of bread and milk poultices and large doses of laudanum. I now 
had recourse to the use of the lapis calaminaris, and had the part 
dusted with it, but she complained of this producing smarting and 
pain. Being desirous of trying it further, I mixed it with an equal 
quantity of powdered starch. She now bore it without complaining, 
and the itching gradually subsided. She continued the use of it for 
a week or two. This was the only case in which the parts were in- 
spected by mfi. The swelling about the meatus urinarius was so 
great, that I was obliged to use a very small catheter, and the diffi- 
culty of passing this gave me a fair pretext for this examination, 
which discovered no other mark of disease than what might be attribu- 
ted to the violent scratching. 

Having given this short account of these cases, I refrain from any 
observation upon them, but shall be much gratified if I succeed in 
drawing information from my fellow members. 



Article III. — An Inquiry into the State of the BUiary Secretion 
in Fever. By William Woodson Waddell, M.D. of Athens^ 
Georgia, 

« 

The arguments advanced in the following essay arc founded on 
an opinion, opposed to the general belief, that the fevers of the 
southern states are bilious in their character. In proving this posi- 
tion, the author will be obliged to contend against popular preju- 
dice, rather than medical authority properly so called ; for it may 
be remarked, that it is the mass of the community who believe the 
doctrine, and not scientific physicians. Many professional men, no 
doubt, have fallen in with the prevailing opinion, that redundancy 
or depravity of bile exercises much iiAuence in our fevers ; but 
something has hitherto prevented them from accounting for or 
proving this position. In essays on fever, the subject is occasion- 
ally introduced, but, if we may judge from appearances, it has 
seemed to claim attention, only in consequence of the universal 
belief in the powerful agency of bile, and not from any conviction 
in the minds of the authors, that this agency was correctly imputed 
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to it. It is not pretended, that the arguments here brought forward 
are altogether the result of observation ; but they will not be con- 
demned by the enlightened reader, because the proofs have not 
always been derived through the medium of the senses. Our senses 
are known to be imperfect ; and in reasoning on subjects that re- 
quire their minute employment in so great a degree as physiology 
and pathology, we arrive at a point where they totally fail to in- 
struct. Here wc draw on the resources of our reasoning powers ; 
for it will be readily admitted, that many things are demonstrable to 
reason that are not to sense : reference to a principle in natural 
philosophy will convince us of the trutli of this position. In endea- 
vouring to detect the ultimate particles of matter by the aid of the 
microscope, they become so minute as to be confounded with the 
surface on which they arc placed : at this point, the powers of the 
organ of vision assisted by tlie resources of art no longer avail ; but 
reason goes many steps farther, and satisfies us that matter is infi- 
nitely divisible. 

Hitherto, whenever the agency of the* bile in fever has been 
doubted, the author of such opinion has been accused of mistaking 
cause for effect. To free the present essay from that imputation, 
three positions will be assumed. 

1 . That redundancy or depravity of bile is not the cause of 
fever. 

2. That neither are Uie necessary effects of fever. 

3. That neither are directly or indirectly the effect of the 
acknowledged causes of fever. 

In considering the first position, we shall investigate the physio- 
k>gical efiect of the usual quantity of healthy bile on the system, 
and thence form an opinion of the probable pathological influence 
of an increased quantity, or morbid quality of the same fluid. We 
are tauglit that it is the office of one portion of the bile to assist in 
the separation of the chyle from the chymous mass brought into 
the duodenum, and that the office of anotlicr portion is to stimulate 
the alimentary canal and cause it to propel its contents. The reality 
of the latter office is now a settled point in physiology. That bile 
contains a purgative principle has been proved by the experiments 
of professor Chapman, who found that the bile of inferior animals 
was actively cathartic. Negative evidence to the same effect is 
derived from the fact, that in those diseases, wliere external symp- 
toms indicate a deficiency of biliary secretion, there is always toqKir 
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of the intestines and obstinate costiveness. This is exemplified in 
jaundice, dyspepsia and several other diseases. Having these oppo- 
site efiects according as the secretion is healthy or deficient, the 
natural inference would be, that a redundancy of the secretion would 
purge or produce diarrhoea. The same effects would result fitMn 
acrimony or depravity of the bile. This state of the biliary secre- 
tion has been attributed to the influence of solar heat, occasioning 
an abstraction of the more watery parts which it contains. It is to 
be presumed that the bile, subjected to such a process, must acquire 
a concentrated power, and that its irritating and corrosive effect on 
the mucous membrane would be greater according to the intensity 
of the irritation. We should therefore expect either a violent diar- 
rhoea, or a mild or severe dysentery. If then bile, in a state of 
redundancy or depravity, be the cause of our fevers, we have a right 
to expect that those fevers would be preceded or accompanied by 
diarrhoea or dysentery. But these affections, so far from being 
common, are unusual attendants on fever. Is it not, therefore, pro- 
bable, that our fevers, called bilious, are in fact never caused by an 
altered state of the biliary secretion ? 

The second position assumed is, that redundancy or depravity of 
the bile is not the effect of fever. It would be transcending the 
prescribed limits of the present essay to attempt an exposition of 
the effects of all the phenomena of fever on the biliary organs. We 
may, however, take one of the most common, namely, universal 
oppression, followed by arterial reaction. It is agreed on all hands, 
that in the first mentioned state, there is a general diminution of 
secretion. It will also be conceded, that when reaction and arte- 
rial excitement take place, the secretory vessels will return to the 
execution of their proper functions in most of the glands. But the 
liver is known to be an exception to this rule, since it derives Uie 
materials of its secretion from its veins instead of its arteries. By 
the augmented action of the arteries, the veins become engorged 
with blood, and being destitute of any power of reaction, sufficient 
to overcome this morbid distention and obstruction, it follows that 
circulation will be partially, and secretion totally suspended. 

But the most satisfactory view that can be taken of the subject, 
will be, to establish the third position assumed, or in other words to 
trace the common causes of fever in their influence on tiie animal 
economy, and ascertain whether they can be so modified in their ap- 
plication to the system, as to be productive of increased or depraved 
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biliary secretion. This will in a great measure include all that it 
would bo necessary to say in a separate consideration of the symp- 
toms ; for if wc follow the causes to their ultimate effects, we shall 
certainly, at some stage of our progress, encounter the more promi- 
nent symptoms. Among the causes of fever, marsh effluvium pre- 
sents itself as most important. The manner in which it enters the 
system is yet a contested point. By some it is believed, that it acts 
on the skin, that it paralyses the capillary vessels, and that the cir- 
culation, being tlius obstructed on tlie surface, is greatly augmented 
in the deep seated vessels. The latter then make an effort to dis- 
burthen themselves of their load, but owing to their overpowered and 
debilitated state, they are unable to succeed, and the fruitless effort 
is called fever. Suppose we admit this theory to be true: the 
veins, and especially those that supply the larger viscera, would ac- 
cordingly become engorged from two sources : they would receive 
their proportionate quantity of the blood confined to the internal 
parts by the paralysing effect of the miasmata on the surface, and 
they would have an unusual quantity forced into them by the in- 
crease of arterial action which always takes place in fever. As they 
are not capable, from their organization, of transmitting their con- 
tents in a ratio to be compared to the arteries, the engorgement will 
necessarily continue. Is it to be supposed then, that those veins, 
from which are derived materials for the secretion of bile, can in 
their disabled state furnish elements for the production of an un- 
usual amount of that fluid. We are taught by physiologists, that the 
blood, before it arrives at a gland, must undergo some preparatory 
change, which predisposes it to furnisli the elements for the peculiar 
secretion for which it is destined. But can this preparatory change 
take place, when the blood is forced so rapidly into the veins of the 
liver by tlie power of arterial excitement ? And if it does not take 
place before the blood arrives at the place of secretion in the liver, 
can we expect it to occur after that time ? In the latter case, the 
original ability of the blood to effect those chan<rcs,or its former sus- 
ceptibility of having such changes produced in it, is most probably 
k»st, because it has become morbid in cliaractcr by having assumed 
an unnatural stationary position. It is necessary to the healtliy con- 
dition of the bloo<] that it should be decarbonized by the oxygen in 
the lungs ; but this change cannot be effected in blood which is 
stopped in its course by engorgement in the vessels of a large gland, 
and thus prevented from passing through the lungs. Physiology 
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recognises no other point at which the blood can come in contact 
with oxygen, and consequently carbon must remain in the engorged 
blood and thereby become disease<l. It will of course no longer 
famish the necessary pabulum for secretion. 

A new theory of the modus operandi of miasma was published in 
Charleston in 1820. By this theory, it was supposed that it enter- 
ed the system through the medium of the function of respiration ; 
that being a combination of noxious gases, it acted only by virtue of 
its mass or bulk, by which, in a mechanical manner, it prevented the 
necessary quantity of oxygen from entenng the lungs. That por- 
tion of carbon which is accumulated in .the blood in the round of the 
circulation, being thus detained in it, was supposed to produce the 
same effect on the blood as so much milk, ether, alcohol, or any 
foreign substance, injected directly into the blood vessels. Now if 
this theory be true, the blood would be in Kpontive state of disease ; 
but a healthy condition of the blood is requisite to supply the pro- 
per materials for secretion, and in its diseased state there will not 
be an increase but a diminution of this function. 

It is believed by one class of pathologists, that miasmata affect 
the system through the medium of the olfiictory nerves, and that 
their action is transmitted to the stomach by means of the intimate 
connexion existing between all parts of the mucous membrane. 
The nervous expansion of this tissue would, of course, be the prin- 
cipal agent in conveying the poisonous impression. But can we sup- 
pose that the nerves, in the performance of this ofHce, will remain free 
from disease themselves ? Can they be the messengers which carry 
death and disorder to every other part of the system, and yet be unaf- 
fected in their own delicate structure ? Certainly not ; for if marsh 
miasma has any existence, it must diminish, and possibly paralyse, the 
energy of the nerves when applied to them. It is a beautiful doctrine 
in physiology which teaches us, that secretion depends for its imme- 
diate cause on an intuitive perception of the nerves, by which they 
discover that the materials for secretion are passing along in the 
blood vessels and are ready to be drawn out. As soon as this per- 
ception is made and communicated to the proximate secerning 
agents, they immediately act and the work of secretion takes place. 
Rejecting the idea of any mechanical agency in a process so purely 
vital, and assuming the nervous influence as the cfHcicnt cause of se- 
cretion, it becomes evident that any interruption of that influence 
must cause a corresponding derangement in the action of tlie secre- 
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ting power of the glands. Now according to this theory of tlie mo« 
dus operandi of miasmata, the energy of that part of the nervous 
system, which is subservient to the secretion of bile, is directly di- 
minished (for the choledic duct and glandular acini of the liver are 
lined with a continuation of the same tissue on which the miasmata 
first act), and therefore secretion from this gland will be suspended 
and not increased. 

At first sight, this view of the case will appear directly opposed 
to the law laid down by Bichat, that irritation, being caused at the 
mouth of a duct, will be transmitted to the gland from whence such 
duct proceeds, and will give rise to secretion. But it yet remains 
to be proved, that the action produced by miasma is properly speak- 
ing irritation. The fact that chemistry has not yet detected its ex- 
istence gives reason to believe, that the effects usually attributed to 
it are owing to the abstraction from the air of something which 
constitutes its wholesome stimulus rather than to the presence of 
an unwholesome principle capable of producing irritation. 

inasmuch as it is presumed that the action of miasmata on the 
nervous expansion of the mucous tissue tends to deprive that por- 
tion of the nervous system of its inherent power of discriminating the 
proper materials for secretion in the blood vessels ; as moreover 
those materials arc necessarily allowed to remain in the circulation ; 
and as we know from analysis that the constituents of bile are very 
unfavourable to health ; — may not their detention in the vena por- 
tarum be the cause of some of the anomalous phenomena of fever 
yet unaccounted for ? The presence of bile in the blood has been 
denied ; but its elements may certainly exist, and not be cognizable to 
our senses. The adoption of these views is not to be considered as 
implying a belief in the doctrines of humoral pathology. There is 
no primary disease of the fluids alleged, but a disordered condition 
only of those fluids, the consequence of a morbid action first devel- 
oped in the solids. The following quotation from the writings of Dr 
Samitel Jackson will support this view of the subject. ^^Is it not 
probable,'* says he, ^^ that, in protracted diseases, attended with inter- 
ruption of secretion and excretion, digestion and healthy nutrition, 
the quality of the blood may become depraved to a certain extent, 
so as to become incapable of a healthy restoration to irritability ?'* 

The opinion is adopted by professor Chapman, that miasmata, as 
a cause of disease, bocomo entangled in the food and saliva, and 
thus enter the stomach. It would create but a slight modification 
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of disease, whetlier the primary impression were made on the sto- 
mach, or any of the arbitrary anatomical divisions of the intestines. 
The mucous tissue, which lines the whole, is most immediately ex- 
posed, and no doubt bears the brunt of the attack of the morbid 
agent. But it has been shown that miasma acting on this mem- 
brane cannot be supposed to cause an increased secretion of bile. 

Some experiments have been made, intended to prove that mias- 
mata are taken into the system by pulmonary and cuticular absorp- 
tion. The authors of the most conclusive of these experiments tell 
us, that the proof of the presence of the deleterious matter in the 
system, was derived from its discovery in the blood and some of the 
excretions. Under these circumstances (allowing the theory to be 
correct), it must have affected the circulatory mass directly, in the 
manner already alluded to; and it has been contended, that we 
could not rationally expect increased secretion of bile during tlie 
existence of such a state of things. Thci general conclusion may be 
drawn, then, from what has been brought forward, that marsh efflu- 
vium, as a cause of fever, cannot, from any mode of its application, 
either directly or indirectly, influence the portal vessels to excessive 
elaboration of bile. 

There are other causes said to produce fever, and among them 
solar heat is often mentioned. The ultimate effect of this agent on 
the system is atony of the extreme vessels, resulting from their pre- 
vious great excitement, and, as a consequence of the former, the 
destruction of the balance of the circulation. In this state of things, 
it is the venous system alone which suffers, and it has been shown, 
that, when the veins arc engorged, we cannot rationally expect un- 
due secretion of bile. . But there is also a negative proof that heat 
has not this effect ; for if we attribute such a result to it, we virtu- 
ally ascribe to it the influence of a universally pervading cause. In 
a country like that of Carolina or Georgia, where the heats of sum- 
mer arc oppressive, we should always be afllicted with those dis- 
eases (diarrhoea, dysentery, fcc.) which result from redundancy of 
bile. But this is not the cas'c. There are many places where dis- 
eases solely attributable to peculiarity of climate are not known. 
There are positions proverbially healthy ; and so great is their cele- 
brity, that .they are thronged every summer with the ranks of 
wealth and fashion flying from the miasmatic districts of St Mary's, 
Darien, Savannah, Charleston, &c. The places alluded to arc not 
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attended with any of the collateral advantages of mineral springs, 
6lc. but are attractive merely on account of their salubrity. 

The agency of heat in the production of increased biliary secre- 
tion may be looked upon almost as a settled doctrine in pathology. 
Amongst scientific men, the opinion owes much of its popularity to 
the support it derives from the celebrated Johnson, whose works 
are so much read in the United States. In the present essay, it has 
not been questioned, that heat may vitiate the bile, by causing an 
absorption of the serosities; but sufficient reason for denying the 
existence of that process in our febrile diseases has already been 
stated ; namely, the absence of the first symptoms (diarrhoea, 
dysentery, &c.) that would most probably follow on that supposi- 
tion. 

Let us next inquire, whether solar heat has any peculiar power of 
generating a redundancy of bile. Dr Johnson's views are founded 
on a belief in the existence of a sympathy between the vessels of tlie 
surface and those of the liver, whereby an impression made upon 
the former will be propagated to the latter. Hence he supposed, 
that the application of heat to the surface, and consequent increase 
of perspiration, would be productive, sympathetically, of an increase 
of bile. 

In studying the character of this theory, the following axioms in 
physiology should be kept in view : 1 . The blood affords the pabulum 
for all the secretions and excretions. 2. There is but a definite quan- 
tity of this fluid in the animal economy ; and from it, as a grand reser- 
voir, all the secretory glands and depurating emunctorics abstract 
or receive a part for their own proper purposes. 3. When, on the 
application of stimulus, any one of those glands or emunctories is 
excited to increased action, there must be a proportionate diminu- 
tion of action in every other ; but more especially in those connect- 
ed with the excited organ by sympathy. The first of these axioms 
will not be disputed. If our second position be true, that there is 
but a definite quantity of the material of secretion, and if we sup- 
pose the already large portion of this material carried off by the 
skin to be augmented, may we not presume, as a necessary conse- 
quence, that every other gland and emunctory will secrete or carry 
off less ? But if the third axiom be true, shall we not, for a still 
stronger reason, be entitled to infer, that increase of perspiration 
will cause decrease of bile ? It is admitted on all hands, that in- 
crease of urine will cause decrease of perspiration, and vice versa ; 
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but, according to Dr Johnson's theory, wc arc not to be content 
with supposing that the diminution of perspiration in diabetes mel- 
litas is sufficient to balance the increase of urine, but must also sup- 
pose deficiency of bile in the same disease. Do reason and obser- 
vation warrant us in believing that the quantity of urine secreted 
and carried off by the urinary apparatus is equal to the sum of the 
cutaneous depurations and hepatic secretions ? A quotation from 
BicHAT may render the general position here assumed more tena- 
ble. ^^ Heat," says he, ^^ which expands the cutaneous system, in- 
creases its action at the expense of that of the glands, and recipro- 
cally, cold, which contracts it, forces the glandular system to supply 
this action." 

A very prominent objection, drawn from every day's observation, 
may be urged against Dr Johnson's theory. If it be an invariable 
law of our economy, that there shall be an increase of bile as a con- 
sequence of increase of perspiration, why is it that labourers, who 
are generally bathed in sweat, are free from those diseases which 
result from increase of bile? To account for the absence of diar- 
rhoea in these cases, we are told by Dr Johnson, that nature estab- 
lishes a vicarious sympathy in the mucous membrane, by which it is 
caused to secrete less mucus, and the intestines, being consequently 
destitute of their natural lubricity, do not so readily yield to the 
purgative influence of the bile. But if they do not yield to the/mr- 
gative^ will they not, when deprived of their mucous defence, more 
readily suffer under the corrosive influence of this ^^ secretion when 
in a depraved condition ?" Contrast Dr Johnson's opinion on the 
subject with that of Dr Cleghorn. " Sharp, indigested humours, 
flowing from the stomach, or, which is more frequently the case, an 
increased secretion of bile and other liquids, necessary for chylifica- 
tion, produce a simple looseness, which gradually washes off the 
mucus from the intestines, erodes their membranes and at last brings 
on severe gripes with bloody stools." This paucity of mucus, which 
Dr Johnson thinks necessary to prevent diarrhoea, will, according to 
Dr Cleghorn, cause dysentery in its worst form. But labourers 
are not particularly subject to either disease. Therefore the theory 
is improbable. Dr Johnson refers to some experiments of Biciiat, 
which prove that during the time of digestion in the stomach the 
biliary secretion is diminished ; but that as soon as the food passes 
the pylorus it is increased. lie traces the same analogy here, 
asserting that in the first part of the process the skin is dry and 
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hot, but when the food gets into the duodenum, the surface relaxes, 
and perspiration is much increased. Suppose the fact perfectly 
estabHslied, that the Hvcr pours its bile into the duodenum immedi- 
ately on the passage of the chyme through the pylorus', how are we 
to detect the time so precisely as to be able to say that there is an 
increase of perspiration at the same moment ? We cannot tell from 
mere sensation. For since digestion is a process under the influ- 
ence of the great ganglionic nerve, tlie sensorium does not take 
cognizance of it, and no one but the dyspeptic, whose stomach is in 
a pathological state, is ever sensible of the passage of food through 
the pylorus. 

To enumerate all the causes of fever, and explain their modus 
operandi, would be but to repeat the main topics of the argument 
already presented. The uniformity of the symptoms of our fevers 
proves, that cold, and moisture, or tiie two combined, as well as acrid 
ingesta, all produce the same eflects as miasmata and solar heat ; 
the most prominent of which is the destruction of the balance of tlie 
circulation. And it has been proved that such a state cannot be 
reasonably supposed to produce a redundancy or depravity of the 
biliary secretion. 

Inasmuch then as these states of tlie biliary secretion do not obtain, 
either as the cause or effect of fever, nor yet as the indirect result of 
any of the usual causes of fever, they may be assumed to have no 
connexion with febrile disease whatever. This supposed connexion 
between bile and fever has been copic<l by one physician from ano- 
ther, until its belief has been sanctified by age, and it is now deemed 
heterodox to depart from it, merely from the force of early impres- 
sions. 

There are some signs which are usually considered diagnostic of a 
bilious habit, but which can be easily shown to have no connexion with 
it whatever. It is said, that in our fevers, we have dark, tar- like, or 
parti-coloured stools, wiiich are known to consist of vitiated bile. In 
regard to these stools, let us inquire whether they are the necessary 
and natural attendants of fever ? Are they ever seen previous to the 
exhibition of c:ilomel ! May not calomel by its energy (which we 
are toUl is principally expended on the liver) cause the flow of an 
unusual (piantity of bile ? But if it be asked whether calomel is 
capable of inducing so vitiated a condition of the bile, the answer is, 
that it probably can. This is a point which cannot be determined 
by experiment, and must therefore always remain problematical. 

Vol. VI.— No. 12, October 1828. 32 



346 OUIGINAL COMMUNICATIONS. 

Wo may procure pure and healthy bile and genuine calomel; 
we may mix them and apply a temperature equal to that of the 
alimentary canal, but yet observation made on such a mixture 
would throw no light on the reciprocal action of bile and calomel 
in the system. We might add to the mass, the gastric and pan- 
creatic juices, and suppose tlie peristaltic motion and the action of 
the different viscera to be severally unimportant to perfect the pro- 
cess, still there would be wanting an indefinite something, to render 
our deductions legitimate. Chemistry, with all the light it has thrown 
on modem science, cannot conduct us into the hidden recesses of the 
system, nor show us the modus operandi of the thousand agents 
concerned in the functions of the animal economy. It is certainly 
rational to suppose, that the vitiated appearances in the stools of 
febrile persons who have taken calomel may be the result of some 
unexplained combination of the fluids of the alimentary canal with 
bile and that medicine. Substitute any other medicine, and we 
shall still be in doubt whether a combination of the same kind may 
Dot take place. 

A case however may be supposed, wherein the state of the excre- 
tions above alluded to may exist, independently of the exhibition of 
any purgative medicine. Dr Daniell, of Savannah, tells us that the 
evacuations which followed the application of sinapisms to the abdo- 
men were very offensive. To account for this, without the neces- 
sity of supposing the bile to be primarily predominant or vitiated, it 
is necessary only to refer to the true state of the biliary secretion in 
our fevers. That it is diminished is j)rovcd by the constipation 
always present ; and it is proved negatively by every argument in the 
former part of this essay. But better authority can he given. " Con- 
trary," says professor Chapman, "to the prevalent notion, in the 
fevers emphatically termed bilious, there is a great deficiency of bile; 
sometimes, the liver being so torpid by the force of the remote 
cause, or by early congestion, that its secretions are suspended, and, 
until their restoration, we advance slowly with the cure." Now, on 
the application of a sinapism, the portal congestion is relieved, the 
circulation is equalized, and the blood, from which the elements of 
the bile are derived, being restored to comparative healtl), the secre- 
tion will return in increased quantity, proportioned to the time of 
suspension. From detention in an unnatural situation, it is probable 
also that it will have acquired a vitiated appearance and offensive 
character. 
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Yellowness of the eyes is looked upon as one of the signs of t 
bilious habit. The colour is oflon said to exist, when it cannot be 
perceived, unless, forsooth, the physician takes the trouble to press 
down the lower eyelid, when a yellow tinge can be seen, which in a 
great majority of instances is apparent in perfect health. Dr 
FoRDYCK suggests, that this is owing to a redundancy of the sebace- 
ous matter, natural to the part. Dr Daniell, on the contrary, 
thinks it the result of a diseased state of the capillaries. But let us 
admit that it is the result of bile ; then so far from this appearance 
indicating that the biliary secretion is excessive, it merely indicates 
that the usual quantity is obstructed in its passage into the duodenum 
by some pathological state of the ductus communis, or the gall-duct 
proper. It is the cystic bile (if it be bile at all) which is diffused over 
the system, whether it be by absorption or regurgitation. But the 
manner in which the appearance is explained by Dr Daniell is 
infinitely more satisfactory. 

The fact has been much relied on, that, as a precursor of our com- 
mon autumnal fevers, wo have a vomiting of bilious matter* This 
does not prove, however, that there is any derangement deeply impli- 
cating the biliary secretion. Among tliose causes that produce fever, 
there are some whose primary effect is to cause nausea and vomit- 
ing. This nauseating cause may be so extended as to invert the 
peristaltic motion in the duodenum ; hence the choledic duct may bo 
cmulged, and healthy bile, being brought into the stomach, will in 
most cases be ejected. If it be more decided in colour, or bitter in 
taste, than natural hepatic bile, we mi^ht readily explain these quali- 
ties, by supposing the gall bladder (which, owing to the contraction 
of the abdominal niusrlcs in vomiting, i.s pressed U[>on by Uie sur- 
rounding viscera) to have evacuated its contents. If we were called 
upon to give a corrrct name to the fluid thus vomited, it would bo 
wronj; to call it bilious matter, even thouirh wo had reference to natural 
bilc(»nly. Dr FoKDYrK suifiTosts, on this subject, that we are sensi- 
ble of the prosonco of bile, because it is reiidcjrod conspicuous by its 
charartorislic properties of bitter tas^tc and smell, and decided colour ; 
whilf! tho gastric and jiancrcatic fluids (being no doubt also present) 
are deficient in similar striking properties. The choledic ductofiens 
into tho duodennrn, and were bile superabundant or acrid, it is more 
probable that it vvoidd produce its natural ollcct (diarrhoea or dysen- 
tery), than that it should by sympathy nauseate and cause vomiting. 
One result we can explain, by referring it to actual contact and 
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direct action ; the other can only be accounted for through the medium 
of the more mysterious agency of sympathy. 

It may be objected to this paper, that even if the position assumed 
in it were true, it answers no practical end ; or in other words, 
that though redundancy or depravity of bile have no connexion with 
fever, yet deficiency of the same fluid may have great agency in the 
disease. Accordingly it may be said that the term bilious and the 
mercurial practice will be equally proper on both suppositions. The 
term however is objectionable, because it will uniformly convey the 
idea of superabundance of bile. In regard to the unity of the prac- 
tice in deficiency, redundancy, or depravity of the bile, the enlight- 
ened physician need scarcely be reminded, that, although the same 
medicine may be used in all these Cases, yet the mode of administra- 
tion in each is quite different, and followed by widely opposite results. 
In the case of redundancy of bile, suppasing it to be too bland to carry 
itself ofi*, the maximum dose of calomel is given, followed by laxa- 
tive medicine ; thus extending its influence so far only as to cleanse 
the primae viar and carry ofi* the offending matter : but in deficiency 
of bile, arising from torpor or congestion of the liver, the calo- 
mel is given in small and repeated doses, in order to secure a sti- 
mulant operation on the liver, by causing its effects to accumulate in 
the system in a gentle and gradual manner. The secretions are 
thus solicited and not forced ; and the patient convalesces without 
that afflicting and permanent derangement of the digestive functions 
so oflen the consequence of the exhibition of large doses of purgative 
medicine. That this derangement is oflen the sequel of a mercurial 
treatment, we are the more easily persuaded to believe, when wc 
reflect on the cruel and unnecessary waste of the gastric, pancreatic 
and biliary fluids which it occasions, — the high grade of excitement 
to which the organs which furnish those fluids are necessarily sub- 
jected, — and the subsequent debility and collapse which they must 
suffer. This practice with mercury especially demands reform in 
South Carolina and Georgia, where calomel is so exclusively relied 
on in fever. 
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Article IV. — Observations on the Injurious Effects of the Stimu- 
lating Treatment applied to Articular Tumours which appear to 
have passed to the Cold or Chronic Staie^ but which nevertheless 
require a continuation of Antiphlogistics — or a soothing method. 
Addressed to the Kappa Lambda Society of Philadelphia, By 
M. CiiArPFARD, Principal Physician of the Hospitals at Avig- 
non^ Vaucluse. Translated by D. Theodore Coxe, M.D. 

[We are indebted to Dr La Roche, one of the Editors of this 
Journal, who is now in Europe, for forwardin^r tlie two following 
very interesting papers. As many of our readers do not read the 
French language, we have deemed it best to publish a translation 
of them, and we are indebted for the English dress to Dr D. 
Theodore Coxe.] 

It is generally admitted that inflammatory diseases long treated 
by emollients finish by recpiiring the use of tonics ; the more plausi- 
bly in proportion as the tissues are less susceptible, less porous, less 
permeable, less accessible to the sanguineous engorgement. Thus, 
in most works and most consultations, it is recommended to treat by 
excitants, after a longer or shorter period, according to the indivi- 
dual, all those tumours which are developed around the articulations, 
and which seem to have their especial seat in the periosteum, the 
ai)oneurotic extremities of the muscles, the ligaments, the fibro- 
cartilnges, and the dense cellular tissue interposed between all 
these. 

This method, whicli is willingly extend<'(l to all cases, sometimes 
however fails of success: and its obstinate application keeps up, on 
the contrary, in certain circumstances, the morbid accidents; in- 
creasing them, and not always being innocent of the irremediable 
alterations of texture which brinji with them the loss of Hmb or life. 

On tliis subject I ofl'er some observations. 

In iniO M. (-'. .iO years of age, made a false step, and imme- 
diately tliere ensued a considerable engorgement of the whole left 
tibio-astra«jalian joint. Very proper means were immediately put in 
practice; first relriirrrants, then cataplasms and local bleedings. 
The inflannnatory fluxion was of the most intense kind, and a month 
after the accident tiicrc remained much swelling and pain upon the 
.slightest motion : nevertheless, tlvc skin was pale and rather shining, 
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■8 though erynpditooifhenigdepreflBed with ease, and letainiogfiir 
a long time the inpreanoD of the finger. The indiYidiial waa hafai- 
tnalty pale, of a phtegmalic temperament. Tonica were judged 
neceasarj, and the moment of administering them appeared lohave 
arrived. Under their infloence, the tomoor enlarged, duD paina 
were more constantly 1^ the patient t>ecame paler, the oooh 
pkiion wan, and the organic fonctiona languishing. The aw^ng 
extended to the whole lower extremity, and the health declined — a 
stronger reason for insisting upon the treatment which aeema ao 
appropriate to such a state of general and local weaknesa. M. 
C.' departed for the waters of Grerulx, but found no ameliofa- 
tion there ; on his return he wished ibr no more remedies and coo- 
fined himself to keeping the parts warm and in the most abaolute 
repose. A cure took place, but werj gradually. This patient could 
not walk for a year, and then used crutches for more than aix 
months. 

False ideas, resulting from the aspect of the skin, the continuance 
of the swelling, the existence of a lymphatic temperament, make us 
forget that the phlegmasia; of the articulations, proceeding firom a 
Tident shock, are seldom dissipated, but with extreme slowness; 
thence is derived a stimulating system of treatment, entirely opposed 
to the nature of the disease. The sad consequences are referred to 
the weakness of the individual, possessed as We are with the idea, 
that after a given period excitants are demanded. In addition, it is 
not for a moment suspected, that the languor of the functions may, 
with the other symptoms, depend, at least in part, upon the tonic 
treatment so unhappily substituted for the emollient. Without the 
abrupt determination of our patient, who can say he would not 
have died, or that the softening of the whole articulation would not 
have necessitated the amputation of the limb ? 

Mademoiselle Gasp. 1 4 years old, having menstruated for some 
months, her neck studded with suppurating scrophulous ulcers, was 
attacked in 1819, with a considerable engorgement of the leflknee. 
She had a very white skin, considerable fat, the upper extremities 
pretty large, and the lower extremities very small. The engoi^e- 
ment of the knee was developed like a white swelling ; it became 
hard, little sensible, and so large that the leg could not be bent upon 
the thigh. Internally, she took the martial preparations, wine, 
strong meats, the crucifers, sulphur, bark, syrup of Portal, elixir of 
Peyrylbc : externally, were applied fumigationa, aromatic bags, cam- 
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phorated brandy, stimulating frictions, alkaline baths ; for a month 
douches, at first alkalized, afterwards sulphurous. Under the in- 
fluence of all these means, which appeared however so strongly in- 
dicated, there was no amelioration, but extreme emaciation of the 
limb, sensible increase of the tumour, manifest decay, the ulcers of 
the neck deep and spreading, witli ill-conditioned pus. We at last 
changed this treatment, thinking we could perceive an obscure fluctu- 
ating movement upon the lateral posterior parts of the tumour. A 
large emollient cataplasm was applied entirely round the knee, and 
she took white meats, eggs, panada, turtle and snail soup, milk, and 
white decoction. These mild measures being pcrsevcringly conti. 
nued, the health was gradually restored, the ulcei-s of the neck cica- 
trized, and the whole mass of cellular lardaceous tissue, engorged 
with lymph or serous fluid, which constituted the tumour of the 
knee, was converted into pus ; fluctuation being sufHciently evident, 
an opening by caustic was made in the sac, and issue given to a 
quantity of pus of a pretty good quality. The openings gradually 
healed, and tlie cure, tliough very slow, was complete, constantly 
under the influence of tiie same regimen, and of local emollients. 
The girl now enjoys excellent health, uses her leg freely, and walks 
as if the limb had never been diseased. 

The conclusions to be drawn from this case are so evident, that it 
is almost useless to enumerate them. In short, no morbid state 
seemed better adapted for stimulants, and nevertheless, they wore 
constantly useless, and kept up a sort of hectic fever, contributing 
to the emaciation, probably throu<ih the medium of a chronic gastro- 
enteritis, of which they were the source : they operated disadvanta- 
peously upon the progress of the ulcers, and the scrophulous tumour. 
V«-ry ditlcreiit results and a cure followed purely analeptic and emol- 
lient mr^asures. 

In Urj], iil. 12 years old, was brought to me from a neigh- 
bouriritr villatre, pale, thin and suffering from a considerable tumour 
around the external malieolus of the lefl leg, and a pretty large 
wound upon the external lateral face of the foot, at the inferior |>art 
of this tumour. Those were all consequent to a fall the child had 
had from a cart, in which this foot was much bruised. At the com- 
mencement of the disease, emollients were used ; but as the cure was 
not as prompt as was expected, recourse was had to topical excit- 
ants, with a view of resolving this engorgement. From this time 
the disease increased, and oedema gradually seized u|>on the whole 
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1^. An ulcer was then fonned^ftDd, in spite of ointments, continiial^ 
spread, furnished a serous pus, and remained tender and wan. I 
advised simple dressing with pledgets of lint, surrounding it with a 
fine linen bandage smeared with cerate, and covering the whole 
joint with a poultice of flaxseed, or bread-crumbs boiled in a decoe- 
tion of marsbmallows ; to keep the limb also perfectly quiet, to give 
the child goat's milk three times a day, with barley water sweeteo- 
ed ; and to nourish him with fecula, eggs, and other analogous food 
of easy digestion. Four months after commencing this treatment, 
the health was restored, the wound healed, and the tumour almoel 
entirely gone. 

Had the pretended resolvenU been continued, this engorgement 
would certainly ha?e degenerated into a white swelling, perhaps in- 
curable. The best books, too, lean to this erroneous determination. 
^^ The use of these topicals [emollients]," says M. Boyer, ^ is conti- 
nued as long as the pain and inflammatory engorgement exist ; bat 
as soon as they disappear, recourse should be had to resolvents, such 
as aromatic wine, camphorated brandy, 4^.*" Precepts too abso^ 
lutely expressed, since in similar circumstances to the one in ques*' 
^ouy though there may be neither pain nctin^iammatorjfengargemei^^ 
there still remains an organic susceptibility which these measurer 
heighten suflliciently to revive serious accidents, to perpetuate a dull 
phlegmasia, &c. Besides, since the most absolute rest is recom- 
mended, even long after the success of the treatment, for fear of 
keeping up irritMion and inflammation, p. 13, why advise measures 
which so often lead to this result ? It appears to me a contradic- 
tion. 

Subsequently to an acute articular rheumatism with which 
Mademoiselle Cr^ was affected, continual pains remained, ' situ- 
ated principally over the right instep. Thence there resulted & 
gradual displacement of the os scaphoides which exposed the head 
of the astragalus, and at the same time a well marked incurvation of 
tlie foot outwards ; in addition, there were pain and habitual engorge- 
ment of tliis extremity, which exercise and even standing increased. 
In this state, in April 1 835, the patient, whom I had not yet attend- 
ed, went tQ Montpelier, to consult M. Delfech. She was 17 years 
old, menses regular, in good health although of a lymphatic temper- 
ament ; and yet, notwitlistanding these propitious circumstances, this 
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able practitioner was fearful lest a white swelling should be formed in 
the midst of the spongy bones of tlie tarsus. He consequently ordered 
strict rest in bed, temperate regimen, light food, such as white 
meats, vegetables and river fish ; saponaceous injections, purgative 
and tonic pills daily, as long as they did not irritate the bowels, and 
produce more than one or two stools in the 24 hours. Every eight 
days, leeches in the neighbourhood of the deformity ; twice a day, 
for an hour, a local bath of a decoction of the leaves of solanum 
dulcamara, followed by an embrocation of oil of hyoscyamus, and 
then a poultice of rye meal and flaxseed ; subsequently and upon 
the visible decline of the disease, caustic potash was applied between 
the tibia and tendo Achillis, two inches tibove the line of the internal 
malleolus : the treatment concluded with the use of the waters of 
Mont d'Or. 

The chief aim in these directions was, a temperate regimen, 
complete rest of the part, frequent local bleedings and topical emol- 
lients. It seemed however so natural, considering the date of tlie 
disease, tlie nature of its cause, the presumable degeneration of an 
acute into a chronic rheumatism, and the atonic swelling of these 
Boft bones,, to prescribe dissolvents, resolvents, topical excitants and 
douches of strong mineral waters, natural or artificial! Nothing 
was joined to this simple and luminous plan but revulsives to the in- 
testines, and they scarcely influenced the cure ; for the patient being 
incommoded by them, I suspended them several times according to 
the spirit of the directions which had been confided to me. As to 
the cautery, she was as it were well when it was used, and M. 
Delpecii, who again saw her at this time, rightly judging it useless, 
discontinued it The cure was already so complete, that the jour- 
ney to the waters of Mont d'Or caused neither displacement nor 
swelling, and was merely followed by oedema of the subcutaneous 
cellular tissue, which vanished afler two days^ rest. 

Mademoiselle Cr(j now stands nearly all day behind a counter, and 
ha^ even laid aside her boots which were lined on the inside with a 
plate of steel to sustain a part once so much deranged. 

In the summer of 1825, young Matilda B., returning with her 
iatlier from Bourg to Lyons, rested all night on her lefl wrist, her 
band being shut. Torpor and pain in this joint were the result ; 
and eight or ten days afler, the motions of this hand became diffi- 
cult, and she could no longer play on the piano. Compresses dip- 
ped in brandy were applied round the joint, and the patient conti- 
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nued to use the band as well as she could, making great exertions. 
The wrbt gradually swelled, and at length all motion was lost, the 
band seeming to be Icngtliened and always hanging. Her parents 
then quitted the country and went to Lyons. The most careful at- 
tention was paid her by Mess. Boucuet and Baumers, and an 
antiphlogistic and emollient local treatment adopted. The* patient, 
though thin, and slightly developed for her age, enjoyed excellent 
health. She persevered for some time in the same plan, but no amend- 
ment took place. The wrist being much deformed and swelled, with 
no redness of the skin, and very little pain, these gentlemen supposed 
the really inflammatory period of the affection had passed, and tried 
slightly stimulating douches, the application of aromatic bags, and 
then a pretty tight bandage of flannel, surrounded by oiled silk*. 
Instead of diminishing under these new measures, the tumour still 
increased, without however showing any external sign of cutaneous 
phlegmasia. Matilda was sent to pass the winter in the south, 
that the functions of the skin being there favoured by the influence of 
the sun, her disease should not at least be aggravated, if this exten- 
sive revulsion should continue inefiicacious. I was entrusted with 
the care of the patient, and for some days continued the above men- 
tioned bandage, carefully examining the tumour. Whether a more 
decidedly inflammatory action now began, or whether the fatigue of 
the journey excited its development, I soon perceived the necessity 
of returning to the original treatment. Leeches on several parts of 
the tumour, baths and emollient cataplasms were applied, and a 
slight diminution of the engorgement resulted ; but the skin reddened 
at the palmar surface of the joint, pus collected and finally escaped 
by a spontaneous opening ; it was serous and ill conditioned. This 
opening enlarged, and a ragged ulcer succeeded. The same treat- 
ment was coiitinued, and a new collection of pus was formed at the 
right side of the joint, and aAerwards on the lefl: this necessitated 
the application of caustic potash. The suppuration of these wounds 
progressively amended, and at the end of two months, the hand was 
less pendent, the tumour much smaller, and the wrist not so deformed. 
The resolution of tlie tumour however was far from being complete, 
and the ulcers did not heal. I then tried, still continuing the same 



* The arm had been, from the commencement of the treatment, in a sliog ; the 
hand supported by a splint, and consequently immoveable. 
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local treatment, to give more activity to the absorbents of the limb 
by friction, with half a drachm of strong mercurial ointment, upon 
the arm and forearm. No effect being appreciable, I communicated 
the facts to my learned brethren of Lyons. Their opinion was, 
that the active movement of the tumour must have ceased, that the 
articular engorgement was taking on the chronic character, and con- 
sequently, that the relaxing treatment had better be laid aside, and 
local baths applied, composed of a solution of Flemish glue and 
hydro-sulphuretted liquor. Light douches upon the joint, of the 
same mixture, at a suitable temperature ; bags with a mixture of 
powdered henbane, chamomile, elder and carbonate of magnesia ; 
frictions upon the engorged paits with hydriodate of potash oint- 
ment ; and a flannel compress bandage, were also recommended. 
lo the meanwhile, professor Lallemand, who was passing through 
Avignon, saw the patient, and gave a similar opinion. He thought 
that local alkaline baths, general baths, with a decoction of sage, laven- 
der, rosemary, and an addition of two glasses of brandy should be used ; 
sod aflerwards sea bathing, &c. I acquiesced in this unanimity of 
seotiment, proceeding from such enlif^htencd men, and thencefor- 
ward used baths slightly alkalized and general stimulating baths 
alternately, with the bandage, intending subsequently to use the 
hydro-sulphuretted douches, the aromatic bags, &c. Ten days had 
DOt passed away when the tumour, instead of diminishing, seemed 
to increase, pains were felt, and the little ulcers began to bleed. 
We had finally to return to the same emollif nt measures, which 
calmed this momentary excitement, brought things back to their 
former state, and at length completely cured the patient. When 
ihe returned to Lyons, the ulcers were cicatrized, the wrist was very 
little deformed, and the hand could be moved pretty freely. I now 
merely applied a roll bandage, and convalescence continuing, the 
mother living in the country, nothing more was done. 

In this case again certainly, the cessation of tlie emollients, and 
the application of tonic means seemed indicated in every way. 
When however they were employed, bad consequences soon fol- 
lowed. 

I do not report these facts with the intention of absolutely pro- 
scribing, from the treatment of these articular affections, the use of 
tonics (I am not ignorant that cases exist where they are followed 
by success) ; but solely to show, that at a period, improperly deter- 
mined by theoretic ideas, there is danger in prescribing them indis- 
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criminately, and that in many circumstances a milder method can 
alone accomplish a cure. 

Of the five cases I have reported, none is furnished by an 
adult ; and the most obstinate disease is that of the eldest of the 
individuals mentioned, which confirms, in my opinion, tliis axiom of 
M. Boyer: 

^^ In general, and under ordinary circumstances, white swellings 
are more serious in feeble and cachectic subjects than in the well 
made and healthy, and in young people and adults than in children." 
Op. di, p. 507. 



Abticle V. — Remacal of the Penis^ hy means qf Dr Mayor's Con- 
strictor^ or Ligature Tourniquet. By M. Francois A. Binbt, 
Surgeon of the Hospital De la Croix at Nice^ Piedmont. Com- 
municated for this Journal. Translated from the M.S. hy D. 
Theodore Coxe, M.D. 

M. B. seventy-two years old, of a strong constitution, bilious and 
sanguine temperament, having never been seriously ill, had entered 
very young into the navy. lie was married at thirty, and in a few 
years had four children, one of whom is still living. At the end of 
twenty-three years of wedded life, his wife died of disease of the 
breast, and after three years of widowhood he again married ; his 
second wife is still living, enjoys e^ocellent health, and has made him 
the father of five children, all equally robust and healthy. 

During the life of his first wife M. B. after a journey perceived 
that his prepuce became gradually contracted ; as he did nothing for 
it, in six months he had a phymosis. Tins state, tlie cause of which 
M. B. never could imagine, was present when he remarried. 

Some years after, the emission of urine having become very diffi- 
cult from the almost cartilaginous induration of the opening of the 
prepuce, an inconvenient itching between this and the glans was 
felt, which increased so much, that M. B. was almost constantly 
forced, even during sleep, to scratch it violently with his hands, 
which produced a secretion, and fiow of very fetid lymphatic fluid. 
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M. B. now consulted a surgeon, who thought he saw in this fetid 
secretion, and in the phymosis, an old syphilis, and treated him ac- 
cordingly*. 

A vast numher of mercurial pills, frictions of mercury along 
the penis, Vanswieten^s liquor, and many other remedies were 
employed, but without any amelioration ; on the contrary, the penis 
increased in size and became painful. Two respectable surgeons of 
this place, being consulted, unknown to each other, disapproved of 
the medical treatment M. B. had undergone, and advised baths, 
emoHients, and a treatment capable of arresting the evil and pre- 
venting the cancerous degeneration of the penis which might have 
been the consequence. 

M. B. paid no attention to this wise advice, but preferred using 
the universal remedy, Le Roy^s purgative, and took about nine 
bottles of the different numbers of this drastic in the space of five 
months ; he then passed to the use of many internal and topical re- 
medies, which quacks extolled as infallible, but all in vain : the penis 
became more and more painful, and of such a size, that the circum- 
ference of its extremity was nearly seven inches ; the skin which 
covered this part was stretched, shining and hvid ; and tlie secretion 
fit>m the prepuce was greatly augmented. 

The weight of the penis and the pain prodigiously increased, and 
fever and emaciation soon reduced him so low that he could no 
longer quit his bed. lie was in this miserable state when another 
quack undertook him. 

Topicals of every description were employed by tliis last, but in 
less than a month several holes appeared in the prepuce, which 
gradually extended alone; the penis even to its root. Fungous excres- 
cences which were infinitely multiplied, appeared across these holes, 
and in a few months the penis was entirely covered by them. 

M. B., alarmed at the progress of the disease, called me in, (May 
1827) and I found him in the following state: extreme paleness; 
great emaciation ; a frequent, small, feeble, extremely irregular, and 
often even intermittent pulse : insupportable pain day and night in 
the penis, the end of which was as large as the fist; prepuce and 



• M. B con«»tanily a^«ure»I inc. iliat neither he, nor hid two wives had ever 
been aff-.-ctcd with any ^yphiUtic di-oa<^c. 
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glans 80 changed as not to be recognised ; the whole penis was a 
mere mass of fungous excrescences of a cancerous nature, like a > 
decayed cauliflower, studded with livid points, and hollowed out by i^ 
deep fissures, whence the urine flowed as from a watering-pot; an ' ' 
abundant ichorous and very foetid suppuration assailed the nose at a 
distance. Round the root of the penis, in a radius of ten or twelve 
lines, and an inch and a half towards the scrotum, the skin was livid 
and hard, and full of little varicose blood-vessels, and callosities or 
tubercles of the size, nearly, of hemp-seed. The right inguinal 
glands were very little engorged — the lefl on the contrary very much 
so ; two of them were as large as common nuts. The patient had 
kept his bed for about ten months. 

My first care was to endeavour to moderate the pains, which gave 
him no respite ; and to restore his strength by food of easy digestion : 
the penis was dressed with lint, dipped in a tepid solution of sedum 
minus and carrots, to which were added, at each dressing, a few drops 
of cherry laurel water. In twenty days the patient gained strength ; 
the pains were mitigated ; the swelling of the inguinal glands nearly 
subsided ; and the fungosities of the penis so far diminished, that for 
one while I thought they would entirely disappear. These appear- 
ances however being but deceptive, and the disease continuing to 
progress towards the root of the penis, I concluded that, to save 
the life of the patient, recourse must be had to amputation. This 
operation was more promising, inasmuch as the disease of M. B. did 
not present the characters of a cancerous diathesis ; neither did it 
depend upon a syphilitic affection, but solely on a very old, acciden- 
tal phymosis*. 

I then desired two distinguished surgeons, old friends of M. B. to 
visit him with me. They agreed with me as to the propriety of the 
operation, and that the moment was still favourable for attempting it. 
We visited him a second time two days afler, to examine more 
carefully the state of the urethra, and the root of the penis. The 
urethra, examined in the perineal region, presented no callosity, irre- 
gularity, nor augmented sensibility. 



* The authors Rouz and William Key report a great number of cases of am- 
putation of the peois for cancerous afTcctions. Most of those operated on, who 
were radically cured, were advanced in life, had not been affected with syphilis, 
and the development of the cancerous affection had been preceded by a phy- 
mosis dependent on some constitutional or accidental but always old defect. 
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Among the fistulous erosions, whence, as I have said, the urine 
flowed, we observed two, placed laterally at the root of the penis, 
much larger than the others ; into these I had before introduced and 
kept up for two days a pretty thick dossil of hnt, the better to ascer- 
tain their direction and depth. Examined by the blunt probe, we 
found they were lined throughout with the same fungous excrescen- 
ces as the penis, and penetrated the lower part of the symphysis 
pubis to where the urethra passes over the bifurcation of the corpus 
cavernosum. Should we then amputate the penis in the ordinary 
way, or was it better to try Dr Mayor's mode *? 

I was strongly inclined to the latter, as it was not at all prudent 
to cut off the penis far under the symphysis pubis; the operation 
would have been tedious, painful and very difficult ; and the hemorr- 
hage, in spite of every possible care to stop it, might have had bad 
consequences, particularly in a patient weakened by age and suffering, 
and whose pulse was small, irregular, and oflen intermittent. I 
therefore determined to procure the ligature tourniquet, and in the 
meanwhile, the patient continued the treatment adopted, with the 
addition only of prepared sponge, by means of which I succeeded in 
a few days in considerably enlarging the two lateral fistulas at the 
root of the penis, and in more fully ascertaining the direct commu- 
nication which existed between them and the urethra, beyond the 
bifurcation of the corpus cavernosum. The 24th of September 
last, at eight A. i\I., provided with a constrictor, and assisted by two 
very intelligent young sur&reons, I operated in the following manner. 

I cut the skin around the root of the penis, where it ceased to be 
livid, hard and tuberculous ; 1 then hastened to isolate this member be- 
yond the root, by dividing with the fingers the cellular tissue which here 
surrounded it, and with the bistoury some aponeurotic fibres, and its 
suspensory ligament. Four small arteries were cut in this operation, 
but as I hastened to tie them, the hemorrhage was trifling. I then 
placed the constrictor as deeply as possible, i. e. upon the bifurca- 
tion of the corpus cavernosum, near where the urethra was opened by 
the lateral fistuls of the root of the penist, which facilitated my 



* Dr Mayor*s method, the success of which has astonished roaoy operators, 
ii intended to remove by ligature certain tumours and degenerated organs, I im 
not awire, however, that any other has up to the present time employed it for 
the removal of the penis. 

t I did not think it necessary to attempt passing, with the coostrictor, the part 
where tbeee fistuls terminated in the urethra, which would have been painful 



260 ORIGINAL COMMUNICATIONS. 

drawing the penis in its horizontal direction ; I then made a trans- 
verse incision upon the inferior surface of this last, about four lines 
on this side of the constrictor, to discover the urethra, into which I 
introduced a very short silver catheter, which I pushed about an inch 
beyond the constrictor : this I made gradually act, until the patient 
experienced a supportable sense of constriction, proposing to tighten 
it the next day. 

The operation being thus finished, I covered the whole with a 
simple dressing. For half an hour M. B. complained of a pretty 
sharp pain, without being able to assure himself it was the effect of 
the constriction of the penis ; but he afterwards conversed very cooly 
and tranquilly, complaining of no pain : the urine flowed through 
the catheter. About 2 o'clock in the afternoon, he had a severe chill 
which lasted until four, when warmth returned. At five I found 
him moist, with no pain in the part operated on ; the fungosities of 
the penis discoloured and faded ; and the pulse still small, very fre- 
quent, and soft without intermission. 

I directed one of the young surgeons, who was to be with the 
patient during the night, to relax the constrictor, in case he per- 
ceived its action likely to cause spasms or very acute pain. I told 
him, it was the more necessary to be careftil in this respect, as the 
constrictor being deeply placed and on an erectile organ provided 
with many nerves, and endowed with great sensibility, it might 
cause serious morbid phenomena. 

The 25th, I learnt in the morning that the patient had been agi- 
tated by a burning heat till midnight, and did not sleep till towards 
3 oVlock, after having soaked four shirts with perspiration. I was 
at the same time agreeably surprized at the report from the young 
surgeon respecting the constrictor, which he had just removed, ob- 
serving, that the penis was in a state of complete mortification. A 
few hours afterwards, I called to see M. R He was very calm, 
complaining of no pain ; his pulse was less frequent than the even- 
ing before, but still small, and without intermission. The penis 
exhaled an intolerable stench, and was putrid. I took away with 
the scissors all on this side the opening by which the canula 
penetrated tlie urethra ; lotions of tepid water were applied this and 



aod difficult; besides I was persuaded the action of the coustrictor would cause 
mortification in a line or two of the penis beyond the point upon which it acted : 
I also foresaw that the internal sides of the above mentioned fistule could not 
escape the action of the constrictor. 
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the four following days, at the end of which time, the rest of the 
penis, which was mortified by the constrictor, separated entirely*. 
The wound then assumed a very fine colour, and was dressed with 
cerate* The metallic catheter was changed for a gum elastic one. 

As, when I operated, I did not spare the skin, and was obliged to 
cut it to within an inch around the root of the penis, and even more 
on the side of the scrotum, a considerable space of an ovoid figure 
was left between the lips of the wound, whose larger end was to- 
wards the linca alba, and the smaller towards the scrotum ; this 
space was about three inches in the centre, and five and a half from 
one end to the other. This however I did not mind, as M. B. hav- 
ing, in an advanced age, passed from a state of embonpoint to one 
of emaciation, the skin was pretty ample ; it could readily slide upon 
the subjacent layers, which permitted the approximation of the 
edges of the wound, by means of simple adhesive strips which I 
used with the greatest possible success. 

M. B. quitted his bed on the 20th of October. On the 2d of 
November he began to acquire strength and flesh. The wound ia 
now closed ; the skin is cicatrized in the form of a funnel an inch in 
diameter, at the bottom of which the opening of the urethra is per- 
ceived, which is about an inch and a half below the surface of the 
skin. lie urinates with much ease, the water being often propelled 
nearly a foot ; and the scrotum has become entirely pendent and of 
a round figure. 

Reflections. — Writers upon the operations of surgery make no 
mention of the amputation of the penis, at the part where I applied 
the constrictor, in M. B.'s case ; tlie principal motive for which 
silence I conceive to be, that in a similar case, after the operation, 
the divided arterial vessels would be very deeply hidden, and conse- 



* The removil of die penis by the constiictordid not cause icute suffering to 
M. B., as he experienced after the operaUon, and that only for half an hour, i 
▼ague sensation of pain, which he was not even sure was occasioned by the 
constrictor. As further proof of this, the morning after the operation M. B. 
asked me, if it would be long before I amputated the yard, an operation he 
dreaded on account of the pain ; when told it had already been done since the 
bat evening, he wished to be sure of it himself, unable to believe that the exd- 
rion of a part lo sensible as the penis had caused him so little pain. 

Vol. VI.— No. 12, October 1828. 34 
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quentJy too difficult to be seized upon for arresting the effusion of 
blood. 

Dr Mayor's method being the only one capable of obviating so 
great an inconvenience, the profession doubtless owes him great 
acknowledgments ; and I must certainly say, to his praise, that if I 
had had no knowledge of his constrictor, 1 should never have at- 
tempted the operation upon M. B., and he would inevitably have 
perished by the progress of his disease, and amidst great sufferings. 



Article VI. — History of a Remarkable Case of Obstruction of 
the Bowels which ended in Recovery, By Franklin Bache, 
M.D. Physician to the Philadelphia Prison, Read before the 
Kappa Lambda Society of Philadelphia^ 23 April 1828. 

Matilda Bayard, a stout, short mulatto, aged 15 years, was ad- 
mitted into the hospital of the Philadelphia prison on the 27th of 
January 1827. She complained of pain over the abdomen, and her 
bowels had not been moved for several days. Ordered five grains 
of calomel, to be repeated every four hours until the bowels are 
moved. 

Jan. 29th. Bowels not having yielded, and dysuria being present, 
— omitted the calomel, and ordered a mixture of sweet spirit of 
nitre and sulphate of magnesia, to be assisted by injections of the 
latter salt. The pain over the bowels having increased, ordered 
twenty cups to the abdomen. 

31st. Bowels not moved. Directed the warm bath, and the mix- 
ture of sulphate of magnesia and sweet spirit of nitre, and the injec- 
tions to be continued. 

Feb. 1st. No al vine evacuation yet obtained. Omitted the above 
remedies, and ordered half a grain of the extract of elaterium to be 
given every hour, until the bowels should yield, to be assisted by in- 
jections, «ontaining spirit of turpentine. 

2d. No stool. Omit elaterium, and resume the mixture of sul- 
phate of magnesia and sweet spirit of nitre, and saline injections. 
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Feb. 7th. Between 2d and 7th, the sulphate of magnesia mixture 
and injections were the principal remedies employed, and the bowels 
were slightly opened. This day, the patient appearing to be worn 
out with pain and much exhausted, ordered calomel gr. iii. with 
opium gr. i, three times a day, and a nourishing diet, consisting of 
beef tea, chicken broth, and arrow root and milk. 

9th. Bowels not open, and dysuria continues. Omitted the ca- 
lomel, and ordered the compound tincture of aloes, and uva ursi. 

12th. Since the 9th, has taken the compound tincture of aloes, 
and uva ursi. The bowels, however, have not been properly open- 
ed. This day my friend, Dr Thomas Harris, saw the patient witli 
me, and recommended a combination of calomel and opium. Ac- 
cordingly, ten grains of calomel and one grain of opium were di- 
rected to bo taken three times a day. At the same time, thirty 
drops of the spirit of turpentine were ordered, to be repeated at the 
same intervals, with a view to stimulate the kidneys and bowels. 

13th. No stool having been obtained, the calomel was disconti- 
nued, and four half-grain pills of claterium ordered, to be given at 
intervals of two hours. 

14th. The bowels still refuse to yield. Ordered twenty cups to 
the abdomen, fomentations, sulphate of magnesia, and injections. 

16th. No motion yet obtained. Ordered twenty cups to the 
small of the back, half-grain doses of elateriuni every two hours, 
and the fomentations to be continued. 

17th. Discontinued elatcrium : ordered cream of tartar and jalap, 
which was continued on the 18th. 

19th. Since the 17th, the bowels have been opened, but not com- 
pletely. T now determined to bring the patient fully under the 
influence of mercur}', if possible. Accordingly five grains of calo- 
mel and one grain of opium were directed three times a day, and 
frictions with mercurial ointment. 

21st. The bowels becoming again closed, ordered cream of tar- 
tar and jalap every other day, and the calomel and opium to be 
continued on the intermediate days. 

23d. Ordered injections, to be repeated daily. The ])udendum 
having become inflamed and swelled, directed a poultice of bread 
and milk. 

March 1st. Since the 23d ult. the cream of tartar and jalap, 
and the calomel and opium have been continued on alternate days, 
as well as the injections, but without producing a stool or aflTecting 
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the mouth. Omitted these remedies, and resorted again to the ela- 
terium in half-grain doses during this day. The poultice was dis- 
continued. 

March 5th. The patient being worn out with pain and fatigue, 
and despairing of getting her bowels opened, ordered two grains of 
opium at bed-time. 

9th. Complains of soreness of the mouth. Ordered two ounces 
of sulphate of magnesia, and the opium to be diminished to a grain 
and a half. 

12th. The bowels have not been moved, and all the symptoms 
becoming aggravated, such as violent pain oVer the bowels, with 
distention of the abdomen, — ordered twenty cups to the abdomen, 
a powder of cream of .tartar and jalap every two hours during the 
day, and the opium to be continued at bed-time. 

13th. Ordered the warm bath. 

14th. Sulphate of magnesia mixture and injections were tried, 
but without success. On the 16th, the elaterium was resorted to 
again. 

17th. Twenty cups were directed to the abdomen, and a blister 
to be applied immediately afterwards. 

19th. The elaterium was discontinued, and the sulphate of mag- 
nesia mixture resumed. 

21st. The elaterium was resumed, three half-grain pills being given. 

22d. Much pain existing in the loins, and there being an almost 
constant suppression or retention of urine, I this day formed two 
caustic issues in the small of the back, in the hope that they might 
produce a salutary impression on the kidneys and bowels by coun- 
ter-irritation, or the discharge they might create. The opium at 
night was increased to four grains. 

24th. The bowels have yielded to a certain extent, and the pa- 
tient appearing to be weak, ordered a pint of wine and half a pound 
of mutton daily. 

25th. The patient appearing to be sinking, I ordered the volatile 
alkali, beef tea, and half a pint of brandy, instead of the wine. Re- 
duced the opium to three grains at night. 

April 1st. Since the 25th ult. the remedies have been elaterium, 
(on the 27th), sulphate of magnesia, injections, and opium every 
night. This day, the symptoms becoming again formidable from 
the obstruction, and the danger appearing more imminent from the 
state of the bowels than from the existing debility, ordered the ela- 
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teriuiD once more, to be assisted by fomentations and sulphate of 
magnesia. Continued opium at night. 

April 3d. Ordered thirty dry cups to the abdomen. Continued 
the sulphate of magnesia, and directed injections. 

4th* Discontinued the brandy, and ordered half a grain of elate- 
rium every two hours. Continue opium at night. 

In the foregoing account of this case, the general character of the 
symptoms has been recorded from memory, or inferred from the 
remedies employed, of which a register was kept from day to day. 
From this time, however, memoranda of the principal symptoms 
were made at the bed-side. 

6th. This day, had a violent vomiting, and threw up fasces. Or- 
dered injections of sulphate of magnesia, to be repeated every two 
hours. 

6th. Feels no pain in the abdomen, unless when considerable 
pressure is made. Directed powders of cream of tartar and jalap, 
and the enemata to be continued. 

7th. No evacuation per anum having taken place, the cream of 
tartar and jalap were omitted, and twenty grains of calomel order- 
ed, with a continuation of the enemata. The stomach being sick, 
directed the effervescing powders. 

8th. No evacuation. Repeated the calomel, and continued the 
effervescing powders, and enemata. 

9th. Vomited faeces. Since the 4tli, three grains of opium were 
taken pretty regularly at bed-time. 

10th. Resumed the use of the cream of tartar and jalap, and dis- 
continued the enemata, the patient being fatigued and rendered sore 
by them. 

11th. Examined the caustic issues, and finding them disposed to 
heal, discontinued the poultice, and ordered the savine ointment. 
The bowels continuing still obstructed, and tiic abdomen being dis- 
tended and painful, — ordered twenty dry cups over that part, and 
the elaterium to be resumed, to be assisted by cream of tartar 
and jalap. 

13lh. Yesterday, took four half-grain pills of elaterium, and two 
powders of cream of tartar and jalap, without producing a motion. 
Ordered an injection, containing ten grains of tartarizcd antimony. 

14th. The injection of tartar emetic produced a copious stool 
yesterday ; and the abdomen, which before was very much distended, 
became considerably less immediately afterwards. Notwithstand- 
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ing this relief, the patient vomited faeces to-day. Stop the cream of 
tartar and jalap, continue elaterium, and repeat the injection of 
tartar emetic. 

April 16tb. No stool since the 13th. Continue elaterium and re- 
sume the injections of sulphate of magnesia. Foment the abdomen. 

17th. The symptoms derived from the obstruction being all ag- 
gravated, I discontinued the elaterium and opium at night, and 
ordered twenty-four cups to the abdomen, the warm bath, two ounces 
of metallic mercury, and injections of warm water. 

18th. The injections yesterday succeeded. Eleven syringefuls of 
warm water, amounting to about two quarts, were thrown up, and 
immediately produced a largo stool, containing three or four scybala, 
about the size of an unshelled walnut. Afler an interval of a quar- ' 
ter of an hour, eleven syringefuls more were injected, and caused t 
smaller stool, containing two scybala, about the size of a hickory 
nut. The injection being repeated a third time, was followed by t 
third stool, consisting of liquid fasces. 

19th. The bowels having yielded, I determined once more to 

* 

attempt to bring the patient under the influence of mercury. Ac- . \ 
cordingly I ordered the blue pill, and frictions with mercurial oint- \^ 
ment. \ 

20th. Had a stool, in which a portion of the metallic mercury, 
given on the 17th, was observed. 

23d. From the beginning of her indisposition, the patient has had 
an almost constant difficulty in making water. Sometimes there is 
a retention, at other times a suppression of urine. For several 
weeks together, no urine appeared to be secreted. Within the last 
four or five days, however, the secretion has been restored, but the 
urine has required to be drawn off* by the catheter. 

24th. The opium was resumed, in two-grain doses at bed-time. 

27th. Although the injections of warm water have been occa- 
sionally used since the 20th, the bowels have not been opened since 
that date. Ordered jalap 3i. cream of tartar 3ii. to be given im- 
mediately, and the blue pill, frictions, and injections to be conti- 
nued. 

May 6th. Since the 27th of April, the mercury has been conti- 
nued, assisted by sulphate of magnesia, without opening the bowels. 
During the same interval, the eflervescing powders and sweet spirit 
of nitre have also been frequently resorted to ; the former for sick 
stomach, the latter as a diuretic. The patient appearing to be 
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sinking, ordered half a pint of brandy, to be taken daily in the form 
of milk punch. 

May 7th. Discontinued the mercury, having failed to affect the 
mouth. The debility appearing to be greater, increased the brandy to 
a pint, and ordered volatile alkali. The bowels still remain closed. 

13th. Since the 7th, palliatives, stimulants, and nourishing food 
have been the remedies ; such as opium, sulphuric ether, brandy, and 
beef tea. Since the 8th, the opium has been increased to five 
grains at bed-time. This day, ordered injections, assafcetida mix- 
ture, and frictions with spirit of turpentine, and discontinued the 
volatile alkali and sulphuric ether. 

16th. Reduced the brandy to half a pint and discontinued the 
beef tea. Examined the caustic issues, and found them reduced to 
the size of a quarter of a dollar. Continue the dressing with savine 
ointment. 

17th. This day, examined the os tincae and rectum and was unable 
to detect any unnatural structure. The bowels remaining still 
closed, and the secretion of urine suppressed,— ordered the com- 
pound tincture of aloes, a table spoonful three times a day, injec- 
tions, and sweet spint of nitre. 

20th. Discontinued the brandy. 

23d. No evacuation from the bowels since the 20th of April. 
Ordered injections, to be repeated every aflernoon. Continue the 
compound tincture of aloes, sweet spirit of nitre, and the five grains 
of opium at night. 

25th. Bowels still closed. Omit compound tincture of aloes: 
give ten grains of calomel, three times a day, every other day, and 
t diuretic mixture of sulphate of magnesia 3i. and sweet spirit of 
nitre 3ii. on the alternate days. 

June 4th. No stool. Continue the calomel, and the diuretic mix- 
ture mentioned on the 25tli ult. 

8th. Discontinued the allowance of milk. 

loth. Mouth not sore — no stool. Continue calomel and diuretic 
mixture on alternate days, and use mercurial frictions. Reduce 
opium to four grains at bed time. 

18th. Vomited faeces, with half a pint of liquid. Continue calo- 
mel and diuretic mixture. Reduce opium to three grains at night. 

1 9th. Vomited feces last night and this morning. Reduce opium 
to two grains at night. 

22d. Vomited feces and liquid. 
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June 28th. Suspect the calomel has not been taken regularly, the 
patient having a repugnance to being salivated. Directed the calo- 
mel, diuretic mixture, and mercurial frictions to be continued. Omit 
the opium altogether. The catamenia began to flow yesterday. 

30th. Yesterday vomited a small quantity of faeces after the visit. 

July 2d. Despairing to afiect the mouth, I this day discontinued 
the calomel and mercurial ointment. Continue thie diuretic mix- 
ture. 

4th. Omit the diuretic mixture, and give a powder of cream of 
tartar and jalap every hour until the bowels are moved. 

7th. Continue the cream of tartar and jalap, and assist its opera- 
tion by injections of warm water. Ordered six cups to the head, 
and sweet spirit of nitre. 

8th. Omit the cream of tartar and jalap. Continue the sweet 
spirit of nitre. Give thirty grains of calomel, and tincture of assa- 
fcetida, a teaspoonful every hour. 

9th. The bowels have not yielded. Stop sweet spirit of nitre and 
tincture of assafoetida : give spirit of turpentine, a table spoonful 
every two hours. 

10th. Discontinued the spirit of turpentine. Ordered injections 
of salt and water. Resume the allowance of milk. 

1 1th. Ordered large injections of water. 

12th. Vomited faeces mixed with liquid, about a quart. Continue 
injections. 

13th. Last night, vomited fasces mixed with liquid. Ordered 
effervescing powders. 

15th. Ordered thirty grains of calomel, and continued the injec- 
tions. 

16th. Directed fomentations over the abdomen, and a powder of 
cream of tartar 3i. and jalap 3ss. to be taken every two hours. 
Continue injections. 

17th. Yesterday, vomited faeces, mixed with liquid, and had two 
stools, one large, the other small, being the first evacuations per 
anum since the 20th of April. Continue fomentations and injec 
tions of warm water. Apply ten cups to abdomen. Give ten drops 
of laudanum and two teaspoonfuls of sweet spirit of nitre every 
hour. Resume the opium, in five grain doses at bed-time. 

18th. Had a stool last night, in which something, resembhng 
shreds of membrane, was floating. Ordered half a grain of extract 



BAG he's case of OBSTRQCTED BOWELS. 269 

of ekterium every hour. Continue the laudanum mixture, directed 
yesterday, and the five grains of opium at night. 

July 19th. Had another stool, containing membranous shreds as 
before. Vomited fseces, mixed with liquid, several times yesterday 
and last night. Ordered effervescing powders. Omit elaterium. 

20th. Vomited fceces this morning, and several quarts of liquid 
having a urinous smell. Feels no sensation of water in the bladder, 
but complains of pain in the bowels. No stool to day. Continue 
the sweet spirit of nitre, without laudanum. Discontinue the opi- 
um by the mouth, and use it as a suppository. Give injections of 
brine. 

21st. Vomited about a pint of faeces and liquid. Continue 
injections. Stop opiate suppository for one night. 

22d. No stool since the 19th. Ordered one drop of croton oil 
every hour. 

23d. Vomited faeces last evening and this morning. Repeat 
effervescing powders. 

24th. Vomited faeces last night and this morning. No evaetia- 
tion per anum. Ordered five drops of croton oil, to be taken in 
an ounce of mucilage. 

26th. Last night vomited fseces and liquid. 

27th. Vomited fseces yesterday afternoon. Continue sweet 
spirit of nitre, effervescing powders, and opiate suppository. 

28th. Vomited last night faeces and liquid, with some blood. 
Ordered injections, in addition to the remedies mentioned yesterday. 

29th. Vomited faeces and liquid this morning. 

30th. Vomited liquid and some blood this morning. Catame- 
nia began to flow yesterday. Ordered one drop of croton oil every 
hour, to be followed the next day by injections. 

August 7th. Vomited faeces on the 2d, 3d, 4th, and this date, 
the remedies mentioned on the 28th ult. having been continued. 

9th. Last night succeeded in obtaining stools by injections ; the 
first since the 19th of July. 

11th. Vomited fsL>ces and liquid this morning. 

12th. Explored the rectum by the finger, and by means of a 
large catheter, but had no evidence of obstruction. 

15th. Was bled to the extent of ten ounces for convulsions. 
Continue sweet spirit of nitre, effervescing powders, and opiate 
suppository. 
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Aug. 1 6tb. Vomited, at two difierant times; first hard blaek fisces, 
and then liquid faeces. Ordered hydrocyanic acid* 

18th. Last night vomited feces, so consistealas to cause the 
patient great difficulty in forcing them up. 

19th. Last night vomited thin liquid feces. 

20th. Vomited thm liquid, coloured with faecal matter. Milk 
discontinued. Ordered one pigeon daily, for soup. 

21st Vomited faeces, with liquid, and some blood. 

2Sd. Vomited last night about .two quarts of faeces and liquid* 
Continue sweet spirit of nitre and effervescing powders, and reduce 
opiate suppository to three grains. 
• 26th. Vomited feces last night and this morning. 

26th. Stercoraceous vomiting recurred. 

27th. Reduced the opiate suppository to one grain, at night. 

28th. Vomited thin liquid last night and this morning. Ordered 
* fifteen cups to abdomen. 

^ 30th. No evacuations per anum since the 9th. Ordered one 
drop of croton oil every hour, as long as the stomach would bear 
the medicine, or. until the bowels are moved. 

3l8t. Bowels yielded yesterday and this morning ; quantity of 
feces and liquid discharged per anum estimated at two gallons. 
Notwithstanding this relief, the stercoraceous vomiting recurred 
to-day. 

September Ist. There being great pain in the abdomen, ordered 
fifteen cups, and fomentations to the part. 

Sd. Vomited hard feces last evening, a quart or more. Con- 
tinue sweet spirit of nitre, effervescing powders, and opiate sup- 
pository. 

4th. Increased opiate suppository at bed time to four grains. 

5th. Vomited yesterday afternoon four quarts of feces and 
liquid. Ordered three drops of croton oil. 

7th. Vomited faeces last night and this morning. Continue 
croton oil. 

8th. Took yesterday, and last night, twelve drops of croton oil 
without producing vomiting or purging. The stomach, however, 
is very sick. 

9th. Last night, after a very severe pain, the patient, while on 
the close stool, voided something suddenly from the bowels, — its 
nature not ascertained. Ordered twenty grains of sulphate of zinc. 
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as an emetic, and directed half a pint of brandy and a pint of milk 
daily. 

Sept. 10th. Vomited half a pint of yellow liquid, of the consistence 
of pus, afler the emetic. The directions of yesterday having been 
misunderstood, ten cups were applied over the abdomen afler the 
operation of the emetic. The abdomen is softer this morning. 
The lips are blue, and there exists great anxiety in breathing. Cata- 
mcnia commenced flowing to-day. Ordered the volatile alkali, 
and reduced the opiate suppository to three grains. Continue 
sweet spirit of nitre, and omit effervescing powders. 

13th. Within a few days past the patient is incapable of speak- 
ing or protruding the tongue, although she appears sensible of what 
18 passing around her. Vomited blood and watery liquid last night. 
Ordered half a pound of mutton daily, instead of the pigeon, for 
soup. Continue opiate suppository, volatile alkali, and sweet spirit 
of nitre. 

16th. Passed a restless night. Ordered tincture of iodine, 
twenty drops, three times a day. Continue sweet spirit of nitre 
and opiate 8upt)ository. Omit volatile alkali. 

17tb. Ordered injections of a solution of sulphate of magnesia. 

1 8th. Afler two injections were administered the patient was 
sick at the stomach. Castor oil was then given, and she vomited 
two quarts of forces and liquid. Ordered ol. ricini and injections 
to be continued daily. 

19th. Took half a pint of castor oil yesterday, and used injec- 
tions. Had the bowels open for the first time since the 31st of Au- 
gust, the stools being thin and watery. Notwithstanding, the sterco- 
raceous vomiting recurred in the aflcrnoon. Continue tincture of 
iodine, sweet spirit of nitre, and injections. Increase opiate suppo- 
sitory to four grains ; omit castor oil. 

22d. On the 20th, 2l8t, and this date, vomited faeces, from half 
a pint to a pint and a half. 

23d. Ordered fomentations, and substituted tobacco injections 
for those prepared with sul|)liate of magnesia, one drachm of tobacco 
to a pint of boiling water, half to be thrown up at a time. 

24th. Half an hour afler the administration of the tobacco in- 
jection yesterday, became very siCk at stomach and vomited a pint 
of fh'ces. 

25th. Continue tobacco injections. 

26tb. Reduce b|>iate suppository to three grains. 
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SeptSTtlu Yestovday, after teking the toteeooKDieetk^ 
ed about a quart of fieoes and liqiud. Onut tobacco injection. 

29th. I^ night vomited about a quart of tecas. 

30th. Vomited yesterday afternoon a pint of fiscea. DiacoiH 
tinue brandy ordered on the 9th. 

October 2d. Vomited fiaces yesterday and to-day, about a pint 
each time. 

6th. Vomited fiBces and liquid, about a pint. 

6th. Kested well last night, although the suppository of opram 
was not given. Vomited this morning one quart of fieoes and liquid. 

7th. Vomited last evening somewhat more than a quart of fisces 
and liquid. The catamenia began to flow yesterday. 

8th. Vomited last evening about a quart of feces and liqiM^ 
Has used the tincture of iodine and sweet spirit of nitre at irre* 
gular intervals since the 19th ult. also the opiate suppository, with 
the exception of the night of the 6th. Roume the injectioiMi of 
sulphate of magnesia. 

11th. Vomited fieces and liquid on the 9th, 10th, and tins data. 

14th. I was present to-day for the first time while the patient 
was vomiting fieces. ' They were so conastent as to proce^ from 
the mouth in the usual form of healthy evacuations per anum. The 
patient laboured dreadfully, apd appeared almost choked. About 
this time the tincture of iodioe was omitted. 

16th. Vomited more than a pint of liquid fseces yesterday after- 
noon. Between eight and nine o'clock yesterday evening the patient 
was seized with a violent pain and bearing down. Two syringefuls 
of water were thrown up into the bowels, and were followed by a 
hard black stool. Then thirteen syringefuls were administered, and 
produced a thin yellow stool. Continue the sweet spirit of nitre 
and suppository ; also the injections, to be aided by a pint of castor 
oil, to be taken in two doses. 

17th. Had yesterday morning, after the visit, a stool, consisting 
of broken-up fsces, about a pint : in the afternoon, another, about 
half a pint, and thin. Continue sweet spirit of nitre and supposi- 
tory ; also ol. ricini and injections. 

18th. Had a small thin stool. 

20th. Had a stool last night after the injections. 

21st. Had two stools last night and one this morning. About 
this date, the sweet spirit of nitre was finally discontinued. 

24th. Had a stool last evening and one this morning. Discon- 
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tipue the ol. ricini and substitute the sulphate of magnesia, two 
ounces daily. Continue suppository, and omit injections. 

Oct. 26th. Omit sulphate of magnesia : resume ol. ricini daily. 
The patient begins to sit up. 

29th. Had a stool consisting of broken-up faeces. The supposi- 
tory of opium, which had been continued in various doses at bed- 
time since the 20th of July, was finally laid aside on this date. Con- 
tinue ol. ricini. 

30th. Complains of pain in the side. Ordered ten cups to the part. 

Slst. No stool since the 24th. Ordered, instead of the castor oil, 
half a grain of elaterium every two hours, until the bowels are 
moved. 

November 2d. Stop elaterium ; resume ol. ricini. 

4th. Stop ol. ricini; give sulphate of magnesia three ounces. 

6th. Had two stools last night, and one this morning. 

7th. Took sulphate of magnesia yesterday and to-day in two- 
ounce doses, and has had four stools since last visit. Gains strength 
rapidly. 

9th. The sulphate of magnesia was repeated. 

10th. The allowances of mutton and milk were discontinued, and 
the patient was put upon the regular hospital diet, consisting of 
chocolate and tea, with bread for breakfast and supper, and bread 
for dinner. 

14th. Since the 10th, the patient has improved rapidly, and was 
this day discharged cured. 

There are two circumstances connected with this case which I 
have deferred to mention to this place, in order to avoid tedious 
repetitions. I allude to the state of the urinary organs, and the 
occurrence of convulsions. In the narrative of the case, under the 
date of the 23d of April, the condition of the urinary secretion up 
to that time is referred to. From that period until the 7th of June 
there was no evidence of the secretion of urine. During the same 
interval, no evacuation occurred from the bowels either by vomiting 
or purging ; so that it is not probable that the nurse was deceived. 
On the 7th of June, the secretion of the urine was restored; but it 
was retained in the bladder, and required to be drawn off almost 
every day until the 16th of July, when it appeared to be once more 
suppressed. From this date, until the 25th inclusive, the secretion 
was almost entirely suppressed. During this intcrral, the catheter 



274 ORIGINAL COMHUNICATIONS. 

was used frequently, either without effect, or with the result merelj 
of obtaining a table spoonful or two of urine. During this period, 
stools and stercoraceous vomitings occurred ;. so that the evidence 
of the suppression of the urine is not so complete, as on the* former 
occasion. Within this same interval, namely on the 20th of July, it 
will be recollected that the patient vomited several quarts of liquid 
having a urinous smell, just such an occurrence as might be ex- 
pected, during a continued suppression of the urinary secretion. 

From the S6th of July until the 6th of September, the catheter 
was used almost «very day, and from a table spoonful to a pint of 
urine drawn off at each operation. From the 6th to the 11th' of 
September the secretion was more abundant, a pint of urine being 
drawn off each day. It may be worthy of remark, that it was within 
this interval (on the 9th) that the patient voided something suddenly 
from the bowels, the discharge of which may have had an influence 
in increasing the action of the kidneys. 

From the 12th of September until the 26th of October, tlie ca* 
theter was used daily, with the exception of three days, and from 
half a gill to a pint of urine drawn off. On the 27th of October one 
pint of urine was passed naturally. After that date, the urine was 
again suppressed for a short period ; but on the 5th of November, it 
once more passed naturally, and has not since been either retained 
or suppressed. The sweet spirit of nitre, so constantly exhibited 
during the progress of the case, was directed to the relief of the 
urinary organs. 

The disorder and abolition of the urinary secretion, which were 
such prominent symptoms in this case, ought not to excite surprise, 
when taken in connexion with the other remarkable features which 
it presented. A priori, we might be led to suppose that a long 
continued suppression of the alvine discharges would cause a diminu- 
tion, if not suppression, of the secretion of urine, and facts are not 
wanting which prove this position. 

The other circumstance in this case, alluded to above, the 
mention of which has been deferred, is the occurrence of con- 
vulsions. They first occurred on the 26th of May, and finally 
disappeared on the 1 5th of October. During this period, the patient 
was affected with twenty-six distinct attacks, consisting variously of 
from one to fourteen separate convulsions. These convulsions were 
oflen very formidable, and so sudden in their access as frequently to 
throw the patient out of bed : they were attended usually with long 
periods of insensibility between the paroxysms. 
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On reviewing the foregoing case, it will be observed that from the 
beginning of the attack, on the 27th of January 1827, until the 6tli 
of April, when the stercoraccous vomitings first occurred, the bowels 
yielded several times imperfectly; namely about the 6th of February, 
between the 16th and 19th of the same month, and on the 34th of 
March. Taking into consideration all the circumstances, I think 
these small discharges per anum proceeded from below the obstruc- 
tion, being probably feculencies washed out by the frequent enemata 
employed. On the 13th of April, the first stool was obtained, sub- 
sequent to the occurrence of the stercoraccous vomiting, after an 
interval of obstruction of twenty days counting from the 24th of 
March, or of seventy-six days reckoning from the commencement of 
the disease. Stools were then obtained on the 1 7th and 20th of April. 
The next occurrence of stools was on the 1 6th, 1 8th and 1 9th of July, 
after an interval of eighty-seven days. On the 9th of August, stobis 
were again obtained — interval twenty-one days. On the 30th and 
3l8t of August, stools — interval, twenty-one days. On the 19th of 
September, stools — interval, nineteen days. On the 15th of October, 
stools — interval, twenty-six days. From this time the alvinc dis- 
cbarges took ])lacc regularly. 

During the intervals above mentioned, the stercoraccous vomit- 
* in^ occurred pretty regularly, and formed a kind of substitute for 
evacuations per anum. Indeed, the relief derived from the ftecal 
vomitings was so evident, that on several occasions, when, from a 
burning sensation in the stomach, the patient was satisfied that the 
fieces were in that viscus, I gave remedies to promote vomiting. It 
was with this view that I prescribed the sulphate of zinc on the 20th 
of September. There was one period, however, of considerable 
duration, during which no evacuation of faeces either by the mouth 
or bowels took place. This was the case from the 20th of April 
until the 18th of June, a period of fifty-eight days. During a large 
portion of this interval also, namely, from the 23d of April until the 
7th of June (44 days), no urine was secreted. 

The diet of the patient during hor long illness was very various ; 
being sometimes very low, at other times cordial and nourishing, ac- 
cording as symptoms of an inflammatory character or of exhaus- 
tion were most predominant There were periods of long absti- 
nence during the worst state of the stomach from nausea and vo- 
miting, and also intervals of calm, during which the patient ate with 
conaiderable appetite. One character of the case was extremely strik- 
ing, namely, the absence of emaciation. The patient had indeed lost 
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flesh and the iDtegumento of the cjuieniiu ei were Ioom and flabby; 
but tbere was no attenaatino of the iimba, soch as ii fircqaenilj sees 
in phtfaisii, and other chronic diaeases. I attribaied the abaetice of 
emaciatioa to the eoergj o€ abaofptkm from the boweb, cieated hj 
nature's eflbrts to rehere heiaelf from the load canaed bj the ob> 
struction. 

In casting a gknce OTer the circunstances of this ease, and the 
difiereol therapeutical measures resorted to, it maj be profitable to 
inquire what remedies were moat efficient in rebeving and finally 
overcoming the obstruction of the bowels. This inquiry presents 
many difficulties ; as we cannot be certain whether the bo web yielded 
to the medicines employed, or to the weight and pressure of the 
fiecal accumulations. The copious stool, obtained on the 13th of 
April, immediately followed the administration of an enema of tar- 
tarized antimony ; but the whole efiect cannot be attributed to thb 
measure, as elaterium, and cream of tartar and jalap were freely 
given on the preceding days. The stools produced on the 17th and 
20th of April appeared to depend on the administration of the me- 
tallic mercury. Next occurred the longest intenral of obstruction^ 
reaching to the middle of July, when the evacuations occurred, con- 
taining shreds of membranous matter. No doubt these were portions 
of the internal coat of the intestines, which had separated by sloughing. 
Still however the obstruction was not removed. The discharges per 
anum, mentioned as remarkably copious, occurred on the 30th and 
31st of August, afler repeated doses of croton oil, and may be sup- 
posed to have given the greatest relief; and on the 9th of September, 
the expulsion of something suddenly from the bowels took place. I 
regret exceedingly that the nature of this substance was not ascer- 
tained ; but may we not conjecture that it was a portion of intus- 
susccpted intestine, which had been detached by sloughing? Assu- 
ming this conjecture to be probable, it still is difficult to explain why 
the obstruction did not yield from this moment. Nevertheless the ob- 
struction recurred. On the 19th it again yielded to injections and 
castor oil, and was finally and permanently relieved by the same 
remedies on the 16th of October. Upon the whole, I should be 
inclined to believe that injections of warm water, to act by its quan- 
tity^ and the croton and castor oils were in this case the most effi- 
cacious remedies. 

Since the occurrence of the above case, I have been desirous of 
ascertaining whether any analogous one is on record ; but my time 
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has not permitted me to make the necessary researches. I have 
however, in my reading, recently met with several cases possessing 
some points of resemblance. In the Dublin Hospital Reports, Vol. 
IV. 1827, Dr Crampton relates several cases of long continued 
constipation, the principal one of which has several characters in 
common with the case detailed in the present communication. In Dr 
Cbampton's principal case, that of a female, there occurred frequent 
vomitings ; the matter ejected being sometimes stercoraceous, and 
sometimes urinous both in taste and smell, while but little urine was 
"either secreted into, or passed from the bladder." The patient vo- 
mited every day; the intervals between the occurrence of stools be- 
came longer, and the urine was seldom passed. In this case, like mine, 
the catamcnia occurred. In 1827, the patient had been in this 
state for seven years^ and for the last eight months of this time 
" had no passage from her bowels, and only two or three during the 
preceding year." 

Dr Crampton next relates the case of Anne Free, in which 
"both the bowel and urinary discharges were nearJy suppressed." 
She never passed urine, except when relieved by the catheter;" 
and was affected with stercoraceous and urinous vomitings. This 
patient lived for several years. 

In the Bulletin des Sciences Medicales for March 1828 there is 
related a case taken from a Gorman periodical, as drawn up by Dr 
Brrres, professor of pathological anatomy at Lemberg, which tends 
to show the connexion between obstinate constipation and the sup- 
pression of the urinary secretion. The subject of this case was 
a boy, thirteen years of age. On the 22d of October 1822 he was 
seized wifii fever, which, with another attack occurring during con- 
valescence from the first, left him in a state of great debility. He 
had an obstinate constipation which lasted for ten or twelve days. 
On the 20th of November the patient was seized with violent pains in 
the rectum, which were much aggravated by efforts at stool. In Jan- 
uary 1823, the constipation continuing, the urine was observed to be 
diminished, and its secretion became suppressed for fifteen days. 
Two similar suppressions occurred between this period and March, 
when a third took place, and continued for six months. 

In July 1823, the patient was in an advanced state of marasmus. 

The constipation continued, and he was affected with a periodical 

pain in the loins, of such violence as to cause him to lose all sense 

and to become affected with convulsions. The belly was distended 
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and elastic, and the bladder appeared to be empty* After the lapse 
of six weeks from this period, the urine began to flow abundantly, 
in consequence of a paroxysm of fear, brought on in the patient by 
the instrumental preparations of his surgeons. From this moment 
the patient recovered. 

It is time to close this communication, already extended to too 
great a length. It may be worth while however to mention, that 
up to the time of my writing (20 August 1828) my patient luui 
continued in good health, having long since regained her flesh and 
strength. 



Article VII. — Obsenatians on ike Removal of Foreign Bodies 
lodged in the CEsophagus, Read before the Philadelphia Coi- 
lege of Physicians 30 Jvly 1828. By Hemry Bond, M.D. 

[With a Plate.] 

There are few medical practitioners who have not been per- 
plexed with cases of a foreign body lodged in the passage from the 
mouth to the stomach. And it must be admitted, that the subject 
has been treated of by surgical writers more vaguely than would 
seem to us consistent with its importance ; whether we regard, on 
the one hand, the surgeon's perplei^ties and failures, or, on the other, 
the patient's distress and danger. Cases often occur where the 
result is fatal ; and perhaps there is no one where the practitioner is 
oflener unsuccessful in fulliliing a clear indication. This is not, 1 
apprehend, owinj^ to any intrinsic and insurmountable difficulty; 
and had it received as much attention as some others of not more 
importance, the practitioner mirrht be charged with mal-practice, 
who should fail of giving prompt relief to his patient. Some who 
have written systems of practical surgery have wholly omitted the 
subject. One reason of this neglect perhaps may be, that in the 
treatment of these cases reputation is neither acquired nor lost. 
They are much less attractive to popular admiration than those 
cases where there is a display of knives, and gashes, and blood. As 
one proof of this, it may be remarked, that the dealers in terrible 
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accidents and operations seldom deem these cases worthy of a place 
in their chronicles. 

Foreign hodies are usually arrested so high in the fauces or pha- 
rynx, that they are visible upon depressing the tongue, and looking 
into the throat. In such cases relief is usually afforded without 
difficulty by means of the fingers or a dressing forceps. But when 
the body has passed into the oesophagus, beyond the reach of the 
eye and the finger, the difficulty is much increased. The diflliculty 
and danger of the case will al<o depend very much upon the size, 
form, and'composition of the body. In some instances if relief be 
not afforded by the prompt removal of it, the patient is suffocated, 
and perishes immediately. Does this result depend upon the mechani- 
cal obstruction to the trachea, or upon the spasmodic constriction of 
the muscles of the glottis ? Mr Charles Bell says, (and the opinion 
was adopted by Dr Dorsey) that, '^it is not the mechanical obstruc- 
tion to the trachea which we have to dread from bodies sticking 
either in the trachea or oesophagus ; it is the spasmodic contraction 
of the muscles of the glottis.'' AAer enumerating all the substances 
which are liable to lodge in the throat, he says, *'^all these endanger 
suffocation by exciting the muscles of the glottis." This opinion 
may be true so far as it applies to foreign bodies in the trachea ; 
but as it regards the pharynx and oesophagus, it is confirmed neither 
by ray observation, nor by the cases which I have found recorded, 
or which have otherwise come to my knowledge. In nearly or 
quite all of those cases where immediate suffocation takes place, the 
body is of sufficient magnitude to produce a mechanical obstruction. 
The patient, through fright or voraciousness, attempts to swallow a 
large piece of tough meat, or other substance ; tlje epiglottis falls 
down ; the foreign body descends upon it, and becomes impacted 
between tlie horns of the os hyoides and those of the thyroid carti- 
lage, where it is held by the efforts of the muscles of the pharynx to 
carry it down. Where there is a spasmodic closure of the glottis 
produced by the irritation of a foreign body, there will be a spas- 
modic effort of the chest to throw it off by coughing. If coughing 
could be induced in the case we are contemplating, there is very 
little doubt but the body would thereby be dislodged. But the me- 
chanical pressure upon the epiglottis prevents the inspiration, with- 
out which coughing cannot take place, at least with any considera- 
ble impetus. 

When suffocation takes place, in consequence of tlic inflammation 
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and tumefaction caused by the pressure of a foreign body, the result 
is not attributable to the irritability of the glottis, but to the mecha- 
nical obstruction produced by the swelling. Where death occurs 
suddenly, after the lodgement of a large body at the top of the 
larynx, the glottis does probably contract spasmodically ; but if the 
body did not act mechanically, in the manner above described, 
coughing would be induced, and the body dislodged. A barb of 
rye or wheat, or other small body, may become fixed in or near 
the glottis, and irritate so much as to lead to a fatal result by cough- 
ing or otherwise ; but I know of no instances where suffocation has 
been produced by pins, needles, fish bones, or the like, irritating 
the glottis to contract spasmodically. 

These views seem to me to be legitimate deductions from the ana- 
tony and physiology of the parts, and from the history of cases aa 
&r as they have come to my knowledge. But I forbear any further 
discussion of this point, as I began this communication with the 
intention of making only some practical remarks on the means and 
methods of treatment. This will necessarily vary, according to the 
properties of the body, and the part of the canal in which it is 
arrested. This most commonly takes place in the middle or lower 
part of the pharynx, but it may occur at any point between the pala- 
tine arches and the cardia. If the body be large, it will not descend 
to the narrower or lower part of the pharynx, but will be fixed at, or 
near the top of the larynx. It is the lodgement of a large body at 
this part, which occasions nearly all the sudden deaths which occur 
from foreign bodies lodged in this canal. Death occurs so suddenly 
in these cases that medical aid is seldom obtained until the patient 
is beyond its reach. Were a person at hand at the occurrence of 
the accident, who understood the nature of the case and the remedy, 
relief would be easy and certain ; for in these imminently dangerous 
cases, the body will be found, as before stated, locked between the 
cornua of the os hyoides and thyroid cartilage. From this position 
it may be removed by the finger or by the common dressing forceps, 
if the curved forceps are not at hand. If the foreign body be in any 
other part of the piiarynx, there will be much less immediate danger. 

In most cases where a foreign body is to be removed from the 
throat by the fingers or by other means, it would be advisable to 
put a piece of soft wood or cork between the teeth. This advice 
b, however, of less importance to be observed, than that of Mr C. 
Bell, who says, " we ought not in an impressive and rapid manner 
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to seize upon the patient ; for this puts him into terror and anxiety, 
that increases the difficulty of breathing. Without much loss of 
time, it is possible to sit down before him in that composed manner 
which will give him confidence of relief." 

If the body is to be removed by the fingers, let the patient's head 
be erect, and held in such a manner as to make the chin project as 
little as possible beyond tlie pomum Adami. This will enable tlie 
operator to carry his finger considerably farther into the pharynx 
than when held in the natural position, and he can with ease reach 
that part where the body lodges. If the body descend beyond the 
reach of the finger when held in this manner, it will be too low to 
endanger an immediately fatal result, unless it lodge directly opposite 
to the top of the sternum. By pressing on the posterior part of the 
thyroid and cricoid cartilages, a large foreign body may produce 
some difficulty in respiration, but very seldom to a dangerous extent, 
as those cartilages have so much firmness, that they would be shoved 
forward or to one side, before they would be so compressed as to 
stop respiration. The trachea is much more easily compressed, 
but it is also surrounded by parts so loose and lax, that a foreign 
body in the oesophagus would displace the trachea, before it would 
compress it so as to interrupt respiration, except at the top of the 
sternum, where it might take place to a dangerous extent. This 
▼icw is supported by a case recorded in the 3d volume of the Dub- 
lin Hospital Reports. Something had stuck in the throat of an 
aged woman while eating, which nearly produced fatal suffocation ; 
and on inquiring where she felt tlie distress, she pointed to a parti- 
cular part of the throat which appeared to be directly op/H)^e /o 
ike top of the s/emvm, Mr IIowsiiip " passed a pn)bang down her 
throat to the piece of meat forming the obstruction, and pushed this 
substance nearly dotcn into the stomach, when relief was immedi- 
ately obtained, it being evident that the mechanical pressure of the 
trachea had been the sole cause of the severe symptoms. '' I might, 
with propriety, have referred to this case as confirmative of the 
▼iews which I advanced when examining Mr Bell's opinion of the 
cause of suffocation. The efforts of the finger may be aided when 
the body is large by grasping the trachea and oesophagus with some 
firmness immediately below the point where the body rests, and at 
the same time shoving the hand upwards. This grasp, for obvious 
reasons, should not be long continued. If the body cannot be re- 
moved by means of the finger alone, let the tongue be depressed by 
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tbe fore finger of the left band on a epoon bandln, ind the operator 
will be able to see tbe body and grasp it with a forceps. If a gula* 
. forceps is not at hand, the common dressing forceps will answer the 
purpose. Any person with self-possession and an ordinaiy share 
€»f manual dexterity might be veiy readily taught how to afford re- 
lief in such cases, althou^ possessed of no anatomical knowledge 
or surgical skill. 

Besides tbe larger bodies, to which the preceding remarks have 
more special reference, other bodies, such as needles, pins, bones, 
dErC. may lodge in the fadoes or pharynx without endangering su^ 
focation. These cases are, however, not always free from difficulty 
and danger, as may be seen by referring to baron Labsxt^s ac- 
count of tbe case of M. Esteve*. The difficulty in such cases 
arises principally j&om the smallness of the body allowing it to be 
concealed in some sinus. This at least was the fact in the case re- 
ferred to ; but there are, I apprehend, few such lurking places about 
the fauces, which could not be explored by the finger or the eye. . 

When the foreign kody descends into the bottom of the pharynx, 
or into the cesophagus, although the immediate danger is lessened, 
the operator's task becomes more difficult, and the difficulty in- 
creases in proportion to the depth to which it descends, unless the 
body be such as may with safety be forced into the stomach by 
means of a probang. So great, indeed, has tbe difficulty been con- 
sidered, that tbe idea of extracting a body from the oesophagus 
through the mouth by instruments seems to have been almost hope* 
less among surgeons. When a body has passed out of sight, or out 
of the pharynx into the cBSophagus, Mr B. Bell says, '^ No advan- 
tage can be derived from the forceps ; and we are in such circum- 
stances reduced to the necessity of either allowing it to remain 
where it is ; of pushing it into the stomach ; or of extracting it by 
laying the a^sopliagus open." '^ In every case of obstruction of the 
GBSophagus,'** proceeding from a foreign body being fixed in it, he 
says, *'*' it is almost the universal practice to endeavour to push it 
into the stomach." 

Mr Bell indicates the cases where he thinks this would be ^^ tbe 
most prudent method of getting free from it ;" at the same time 
pointing out the danger of the indiscriminate use of the probang, as 



* See HAia.*a tnnslatioD of Laerky*8 Memoirs of Military Surgery, Vol. 1. 
p. 142. 
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well as the mischief which may result from the use of strong vomits. 
It will be seen by referring to his Surgery, that he never contem- 
plated the removal of a foreign body from the oesophagus by for- 
ceps, or any other instrument except the scalpel ; and we are 
directed to make no attempts to remove it unless the symptoms are 
very urgent. We must wait for the body to decompose, or until 
the oesophagus ulcerates enough to give it an outlet. If however 
the symptoms are too urgent to admit of this delay, we must, as he 
thinks, proceed to oesophagotomy. Mr Allan Burns entertained 
nearly the same opinion as Mr B. Bell of those cases where a 
foreign body gets below the pharynx. ^^ But if it stick just at the 
top of the oesophagus,^' he says, ^^ it is there too low to be laid hold 
of by the fingers ; and even the curved forceps can hardly be so 
applied as to extract the foreign body ; neither will the probang 
enable us to force it into the stomach ; or granting that it would, 
we may have reasons for not wishing to place it there.'' If, in such 
a case, the foreign body occasions very unpleasant symptoms, he 
says, ^UherQ ought to be no hesitation in performing the operation 
of oesophagolomy." It was the opinion of Dr Dorsey (which we 
presume was also that of Dr Piiysick) that foreign bodies can be 
extracted through the mouth, only when they are situated high up 
near the fauces. ^^ If near the stomach, they must," says Dr Dor- 
sky," be pushed down, and the risk of the consequences incurred." 

Some surgeons, on account of the dread which they attach to the 
operation of cutting into the oesophagus, which they think should 
almost never be performed, have proposed several instruments or 
conttivances for the extraction of foreign bodies from this canal. 
The success of practice in these cases shows that the patient is 
very often obliged to trust to tn? medicOtHx naturcp^ rather than to 
these contrivances for his safety. I shall first notice in a brief 
manner the means which have been proposed for extracting foreign 
boilies from the oesophagus, and then propose some of my own, 
which 1 venture to hope may be considered improvements in the 
treatment of such cases. 

The instruments which have been recommended, or are now in 
use in such cases, are forceps, hooks, compressed sponge, and 
loops of thread or horse hair. 

It is hardly proper to include the forceps among the instruments 
employed for extracting foreign bodies from the oesophagus, as I 
have already shown that it is generally concluded to be inapplica- 



V-. 
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ble to such cases. The crooked, or ^la-forceps (fig. 2) is wdl 
adapted for the removal of large foreigD bodies from the pharynx ; 
but for extracting bodies from the ossophagus, it is defective in 
several respects. It is too short ; its curve is such that it would be 
next to impossible tocarrj it down thatcanid if it were long enough, 
'being curved in such a manner as to be accommodated to the 
course of the canal when the head is held in a natural position ; the 
blades come into opposition by broad surfaces, terminating in an 
acute prominent edge, like two half cylinders ; so that when the in- 
strument is passed down the throat we are almost sure to piaeh 
some of the surrounding soil parts, if we attempt to grasp any 
small body ; if we grasp a pin or needle, the teeth or deep transverse 
grooves in the blades render it necessary either to bring out the 
body transversely, something like dragging a fish-hook through the 
fiiuces, or to run a great risk of losing our hold of it On referring 
fo a large volume of plates of surgical instruments, published at 
Vienna, by G. A. Bsambilla, I find some crooked forceps conside- 
rably longer and heavier than those now in use here and in England, 
but liable to the same objections, and firom their shape evidently 
not intended to be carried below the pharynx. The crane-bill for- 
ceps, recommended by Mr C. Bxll, is exempt from none of the 
foregoing objections. In short, we may say that these instm- 
ments cannot be trusted out of sight. The forceps recom- 
mended by Mr J. Hunter for extracting foreign bodies from the 
urethra, has been recommended also for extracting small bodies 
from the throat. It would be less liable to pinch tlie contiguous 
soft parts, but in^very other respect it seems to be decidedly infe- 
rior to the common dressing forceps*. The Mtagra of professor 



* In the Medico- Chirurgical Transactions, Vol. XI. page 859» there is an 
account of a modification of Mr Weiss's bullet forceps, by which it was con- 
verted into an instrument for the extraction of small calculi from the bladder. Mr 
Samuel Cooper, refening to this instrument in the fifth edition of his Surgical 
Dictionary, says ** no instrument seems better calculated for cases in which the 
body lodged in the oesophagus is not too wide." It does not however appear to 
me superior in any respect to Desault's modification of Huitter's forceps, 
either for extracting urinary calculi from the bladder, or foreign bodies firom the 
oesophagus. And, by the way, we cannot forbear to express our surprize, that 
Sir AsTLEY Cooper should have been ignorant of the practice of Desault so 
late as 1S20, six years after It had been circulated in the United States in an 
EqgUsh translation. In rise and shape, the forceps above recommended by Mr 
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Venbl was contrived to be employed in these cases ; but it is a 
complicated awkward instrument, whose place can, in every in- 
stance, be better supplied by some other. 

Every writer at present, who treats on this subject, recommends 
the use of a hook. It was formerly the custom to attach a small 
steel hook to the handle of a probang, or to a piece of whalebone, 
by means of a piece of watch-spring. But it is of late commonly 
recommended to be made of a doubled and twisted wire, with a 
loop at the end bent into a hook. We find a representation of its 
figure in some surgical works, and nearly the same in each. Fig. 5 
is the same as that in Mr S. Cooper^s First Lines, and does not 
differ essentially from that represented in Mr C. Bell's Operative 
Surgery. There are very few cases to which such a hook would 
be well adapted. It is ill suited to extract a coin, as such a body 
would be so liable to slip out of it. It would take no hold of a pin, 
needle, or fish-bone ; for when these bodies are lodged in the oeso- 
phagus, they have descended point foremost ; the point catches in 
some ruga or lacuna, and the efforts made to carry them down into 



S. Cooper, has almost an exact resemblance to a large male silver catheter 
Mnected lon^tudinally about three inches and a half from its point. These tiro 
halves or sections are opened by a stilet sliding in the inside ; and are closed only 
by their own elasticity. Its curvature will not allow it to pass much below the 
bottom of the pharynx ; and if it should be forced lower down, the point would 
press so hard against the anterior part of the oesophagus, that there would be very 
little chance of seizing the body, and every probability of embracing a large fold 
of the canal in closiofr the blades. There is no way to regulate the force applied 
to the body which it embraces, and it must be small, or that stilet would not 
open it. The blade.-* form so large an angle with each other when opened, that 
DO body would be held securely except the small calculi, for which it was 
intended, or other small globular bodies. As an oesophagus forceps, it is there- 
fore in no respect superior to the common curved forceps. It is true, it has no 
joint ; but when a forceps is carried down into the oesophagus, there is so little 
motion in the joint when the blades are opened or closed, that there is not much 
probability that the soft parts will be injured there. 

In Ferret's VArt dn Coutelier, plate 9S is the representation of a forceps 
designed for the removal of foreign bodies from the cesophagtis. It is called 
0€antkobalon by Paul., Hildet, and others. Excepting its curvature, it ii 
made exactly like the common bullet forceps. The instrument is straight unUI 
we pass an inch and a half beyond the joint. The rest of the blades are bent so 
as to correspond nearly with the quadrant of a circle whose diameter is eight 
inches. Its curve h therefore more favourable to a deep introduction into the 
OMophagiis than any other of which I find any account. Its defects may be per- 
caived from what I have alreAdy said of otheia. 

Vi»l. VI.— -No. 12, October 1828. 37 



286 ORIGINAL COMMrNtCATIONS. 

the stomach have often driven the point into the side of the canal, 
so as to adhere with considerable firmness. The upper or obtuse 
end of these bodies is generally loose or floating ; that is, it is not 
(listened into the opposite side of the CBSopbagus. This doubtless is 
not always the case, but how often both ends are fastened in oppo- 
site sides of this canal it is not easy to determine. Under either of 
these circumstances there is not a great probability that such a hook 
as that represented by Mr Cooper would dislodge one of these 
bodies, and none that it would extract them by the mouth. All 
that Dr Dorsgy says upon the use of hooks, is, ^^ that a hook of 
curved wire is also useful in some cases for extracting foreign mat- 
ters, especially when they are of considerable size/' Upon this 
opinion, unsustained by experience as far as I know, it may be 
remarked, that if the body has lodged in consequence of its size, it 
would be very difRcult to pass a hook below it, especially if the 
hook were large enough to take hold of *•*' a body of considerable 
size.'' There is therefore every probability that a hook of the ordi- 
nary form would act as a probang. Besides, let a person attempt 
to apply such a hook to any body of a regular or rounded form, or 
a smooth surface, such as a nut, a peach-stone, a lump of meat or 
potatoe, and he will in a moment see how improbable it is, that 
such a hook would extract such a body. If the body to be removed 
had any holes or projections upon which the hook could fasten, and 
would at the same time allow the hook to pass below it, in such a 
case the hook mii^ht be useful ; but under this restriction its use 
must be very limited. 

Mr C. Bell says, " Nothing is so good to pull up bodies from the 
cesophagus and pharynx as a piece of wire twisted and bent into a 
hook, as I have represented in the plate. I'he advantage of this 
simple instrument is, that it can be made of any form, or take any 
curve, enabling us to adapt it so as to operate upon that side 
where the pin or bone is supposed to lodge." We admit the supe- 
riority of the wire hook over others and for the reason he has as- 
signed ; but we are extremely doubtful of the ability of Mr Bell or 
any one else ^^ to pull up from the oesophagus and pharynx" either 
a pin or stone with the hook he has represented. 

For the extraction of a pin from the oesophagus, he has proposed 
to carry loops of horse hair down to it on the end of a wire through 
a hollow tube, in the expectation of entangling the head of it. The 
probability of the success of this contrivance is suflicient to warrant 
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a trial of it, when other more certain ineans are not at hand. For 
the extraction of needles and iish bones, he offers no rules nor 
means which encourage us with any prospect of success. Neither 
hb forceps, nor his hook, nor his loops are applicable to such cases. 

Mr S. Cooper's ingenious method of using compressed sponge 
seems to me more extensively applicable, and to hold out a greater 
prospect of utility, than Mr Bell's loops of hair. It would, how- 
ever, much more frequently dislodge small bodies that become fixed, 
than extract them through the mouth. One objection to it is, that 
if the first trial were not successful, it would require a considerable 
time to prepare the sponge to repeat the experiment. 

It is easy to conceive of cases where it would be hazardous to 
resort to vomiting for the removal of foreign bodies ; for they may 
have such sharp points or edges, or raggedness, that we should run 
a great risk of cutting or lacerating the passage by their violent 
action. A very small portion, however, of those bodies, which 
lodge in tlie cisophagus, have a form which precludes the use of 
emetics. They promise to be more certainly useful, where the body 
IS of a regular or rounded form and smooth surface, and is arrested 
in the passage on account of its magnitude. If a small body, having 
only one rough or sharp point (such as a pin, or one half of around 
bone of a bird or chicken), be arrested in the passage, we may 
always presume that it has descended point foremost. In such cases 
emetics may be used with impunity ; but, if the descending point be 
so slender as to penetrate with ease the side of the canal to a con- 
siderable depth, we shall use them with small prospect of success. 
Such a piece of bone as that just mentioned would without much 
doubt be thrown up, as the point would not penetrate far, and it 
would be of such a size, that both the contents of the stomach pass- 
ing up, and the inverted action of the canal would have some power 
over it. When the sharp slender point of such a body as a pin or 
needle penetrates the side of the oesophagus, the direction of the 
body is as nearly transverse to that of the canal as its length will 
admit of; but when an emetic operates, the pin is brought nearly 
parallel to tJie axis of the canal, which will occasion the point to 
stick more firmlv, and at the same time neither the contents of the 
Stomach passin;^ up nor the inverted action of tlie oesophagus can 
act with any force upon it. Hence pins can seldom be removed by 
this means, especially if tliey have been lodged a considerable 
time, aiid attempts have been made to carry them into the 
stomach. I have repeatedly employed vomits in such cases, )ind 
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never witli success ; but I once removed part of the clavicle of a 
chicken immediately by the use of sulphate of zinc. The above re- 
marks will apply to a needle, except for the circumstance that the 
two ends of it, especially if it be small, may fix in opposite sides of 
the canal. In such a case, an emetic will cause tlie body to be 
more firmly fixed ; but if the needle be long and large we need not 
dread this accident, for it will remain nearly parallel with the course 
of the canal. An irregular rough fragment of bone would perhaps 
never be removed by the mere in;i^erted action ofthe(Bsophagus,but 
it might sometimes be forced up by vomiting, if this should be in- 
duced soon aflcr swallowing a considerable quantity of solid food. 
The success attending the use of vomits for the removal of cams 
firom the cesophagus is not such, so far as I can learn, as to encou- 
rage a resort to them. A case occurred within a few days in this 
city, where vomits were repeatedly tried without success in the case 
of a child who had swallowed a half cent. Afler a coin has been 
in the cesophagus for some time, the part where it lodges has, from 
continued distention, lost its contractihty ; the parts above and below 
contract, perhaps the more on account of the neighbouring irrita- 
tion ; a sort of pouch or sinus is formed for the foreign body, and, 
as the natural position of the coin would be vertical, there would 
be space enough for the contents of the stomach to pass up without 
dislodging the coin. 

Two cases are quoted in the Diet, des Sciences Med. Tom. VII. 
p. 21, 22, in which persons, at the ver}' point of suffocation from 
the lodgement of large pieces of tough meat in the pharynx, we^^. 
relieved by injecting a solution of tartarized antimony into a vein in 
the arm. In Dorsey's Surgery two cases are noticed, in which Dr 
PuYsicK removed peach stones from the pharynx by directing the 
patients to take a solution of tartarized antimony in the mouth and 
to attempt to swallow it. These and other similar cases show that 
it would be very unwise to discard emetics from among the means 
of treating such accidents. 

Another means of relief deserves to be noticed, as it has suc- 
ceeded in cases where other means failed. As professor Richard 
W. Hall, of Baltimore, is the only Writer by whom I find it men- 
tioned, I will present it in his own words. It is contained in a note 
to his translation of Larrey's Memoirs of Military Surgery, Vol. I. 
p. 143. ^^ When a small bone is lodged in the fauces or oesophagus, 
H may be decomposed, or rendered so flexible that it will pass into 
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the stomach, by taking frequently of diluted mineral acids. They 
should be taken through a tube to prevent their action on the teeth. 
The strength of the acid should be accommodated to the sensibility 
of the parts over which it must pass. By this means 1 have suc- 
ceeded in removing a small chicken bone from the oesophagus, 
across which it had remained firmly fixed for several hours, although 
an emetic had been administered, and the curved forceps and pro- 
bang had been repeatedly used without success. Experiment shows, 
that even the acetic or acetous acid will decompose the bones of 
fish, and leave them in a pliant and gelatinous state." 

Although forceps have never been carried deep into the oesopha- 
gus, a slight attention to the subject is sufficient to satisfy any one, 
that there is nothing in the structure of this passage to prevent the 
introduction of an inflexible instrument to any depth. I have 
already pointed out the defects, as they appear to me, of all the 
forceps which have been recommended for the extraction of foreign 
bodies from this passage ; and these defects may all be traced to two 
erroneous ideas, viz. 1, That a forceps cannot be trusted below 
the pharynx for fear of pinching or lacerating .the soft parts ; and 
2, that the bend of the instrument must be adapted to the course 
of the passage when the head is held in its natural position. 
While held thus it would be impossible to carry an inflexible instru- 
ment to the bottom of the oesophagus ; but by carrying the head back 
to no dangerous or painful extent, even a straight instrument may 
be carried down into the stomach, as is evinced in the performances 
of jugglers^ who swallow swords, &c. 

I have caused a forceps (fig. 1 ) to be made, which seems to me 
to possess some advantages which do not belong to any other. 

1. I have given it such a curve, that when the head is held back 
in a proper position, it may be introduced into the oesophagus to any 
depth, even into the stomach. Whether in this first attempt I have 
succeeded in giving it that curvature which upon further trial shall 
be found best, I cannot assert ; but my object was to make it such 
that it would pass down with facility when the head is carried back, 
to as to make the axis of the whole passage from the mouth to the 
stomach approximate as near to a right line as could be done with- 
out giving the patient inconvenience. In some trials with it, I found 
it could be introduced with great case. An inexperienced hand 
would be less liable to carry its point into the larynx, than that of 
the common curved or gula-forceps. Should experience heretftflr 
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indicate any change in iia shape, it probably will be to make it leaa 
curved. 

2. The next advantage which it possesses, b, that the blades 
may be opened and closed in the cesophagus without pinching or 
otherwise injuring the contiguous sofl parts. This object is fully 
accomplished by the manner in which the edges are ground or 
beveled ofT, and by the sheath of elastic gum which embraces the 
joint without impeding its motion. The blades of the forceps are 
so long and can be opened only so short a distance in the cesopha- 
gus, that there will be very little motion at the joint, and in almost 
every case I should therefore consider the sheath superfluous. 
Should any one consider the instrument unsafe without it, it should 
be a little longer than the joint, and may be made by sewing with the 
glover's stick a thin piece of gum elastic, of the proper dimensions ; 
or it may be made more neatly by adopting the method for making 
a tube, which is recommended in Ure's Chemical Dictionary. 
(See Art Caoutchouc.) 

3. Another advantage is, that by means of the narrow line of 
rough surface by which the blades come in contact, it will hold such 
a body as a pin, needle, fish-bone, &c. more securely than the com- 
mon curved forceps, and extract it with little or no danger of lace- 
rating any part of the passage. At the same time that it holds the 
body fast, it allows it to vibrate freely, and to assume a position nearly 
parallel to the bladds. For the extraction of a coin its adaptation 
seems to be perfect. In short, it appears to be more especially 
adapted to the removal of tliose bodies which arc arrested on ac- 
count of tlieir form, and not on account of their volume. When a 
body, without any sharp points or projections, such as a chesnut, a 
.small apple, or piece of meat, is lodged in the oesophagus, we may 
presume that the canal, at that point, will be so distended that there 
will be some difficulty in passing tlie blades below the body. This 
probably will seldom be practicable where the body has been 
forced down by the bold application of the probang. But where 
the body has been carried only so far down as it could be done by 
the action of the muscles, it is probable that by opening the blades 
so as to distend the (esophagus considerably, just before they reach 
the body, they might be carried below it. By opening the blades 
in this manner they would necessarily pass down on opposite sides, 
so as to bring the body bctwoeii tlicm, and embrace it securely, un- 
less it were vitreous or very hard and polished. But in most ca^es of 
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lai^, regular, or smooth bodies lodging in tlie OBsophagus, if there 
be any difficulty in extracting with instruments, we may resort to 
emetics with very strong hopes of success ; for it b to such cases 
that they are more especially adapted. 

Although I believe there are few cases where the need of a hook 
will not be superseded by the forceps here presented to the profes- 
sion : yet, as I have pointed out the defects of such a hook as wc 
find in the books, I take the liberty to offer some modifications, as 
books may be made extemporaneously when a forceps is not attain- 
able. The hook fig. 3 is intended more especially for the extrac- 
tion of pins. It may be made of doubled wire, but I should prefer 
it single, similar to the plate. A single wire is suffici^otly firm for 
all the force it would be prudent to employ ; it presefl||ut smoother 
surface to the sofl parts over which it passes than j^oubled and 
twisted wire ; it is more easily bent so as to act in diSbrent direc- 
tions ; and perhaps there would be some small difference in its 
fevour in the facility with which it would catch the body sought for. 
If it should be thought that the lower end of the hook, on account of 
the shortness of the bend, presents too sharp a point to be passed 
with safety down the oesophagus, cover the point with a drop of 
sealing wax. This precaution would be needless in hands of ordi- 
nary dexterity, — and destitute of it, no one ought to meddle with 
surgery. The space between the ascending and descending parts 
of this hook should be accommodated to the size of body to be ex- 
tracted. In general it should be such as to admit the body of a 
brass pin with ease, without allowing the head to slip through. The 
two parts of the hook should be parallel to each other, about half 
an inch upwards from the bend ; otherwise there will be danger, as 
soon as we have caught hold of a pin, that it will slip out and pass 
into the stomach, as I have repeatedly experienced ; and, instead of 
extracting, we shall only dislodge it. With this hook there would be 
a better chance of dislodging, if not of extracting, a needle than 
with any other ; but even with this it would be a doubtful experi- 
ment, and time ought not to be wasted where the forceps are pro- 
curable. The sofler texture and more uneven surface of most other 
long and slender bodies render it much more probable that they 
could be extracted by this hook. To prevent the escape of a body 
from this hook, a very simple addition to it might possibly be found 
useful in some cases. I do not propose it, however, with much con- 
fidence in its utility. I^t a wire, similar to that of which tlic liook 
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is made, be bent at one -end into a ring, just large enough to dide 
upon the handle of the hook ; and let the wire to which this ring 
belongs slide through another ring at the top of the handle of the 
hook. By dropping this sliding ring upon a body, when caught in 
the hook, there might, in some cases, be a greater probability of 
extracting it. 

For the extraction of a coin from the oesophagus, the lower part, 
if not the whole of the hook (fig. 4) should be a doubled wire. 
The descending and ascending parts of it should be only far enough 
apart to admit the coin with ease, and the two parts of the wire at 
the bend should be so far apart that it would not be apt to roll out. 
The deacendiiig and ascending parts of the hook should be parallel 
to each other, so far as to sustain the coin in a vertical direction ; 
but the point should stand off so far from the handle as to make it 
easy to catch it. A hook made in this manner would have some 
advantage over that which was presented to the profession two or 
three years ago by Dr Nathaiv Smitii of New Haven. A coin 
would be less liable to escape from it, on account of the much 
broader resting place for it at the bottom ; the opening of it is such 
that it would more readily take hold of the body ; the handle maybe 
readily bent so as to act in any direction ; and it may be made ei- 
temporaneously out of a piece of common wire. 

Although a probang may in some instances be used with safety, 
T apprehend that surgery would sustain no essential loss if it were 
entirely discarded from its apparatus ; for in every case where it 
would be applicable, the patient would be relieved with more ease 
and safety by the forceps, or by vomits. In those cases to which a 
a hook is applicable, the probang should seldom or never be em- 
ployed. Whether, therefore, it be advisable to retain amon^ our 
apparatus an instrument which is never nocessarj*, and which is 
S4> liable to be used in improper cases, it is not for me to decide ; 
and whether any thinir contained in this communication be entitled 
to the distinction of an improvement in surgery, I leave to be deter- 
mined by this very competent tribunal, and by a profession whose 
test is experiment. 

Explanation of the Plate. 

rig. 1 is drawn fn^m a forceps twelve and a half inches in lenijth, 
which will reach two or three inches below the top of the sternum. 
For reachinsr the bottom of the ipsophaffus in the adult, the in«tni- 
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ment should be two to four inches longer. The curve corresponds 
nearly to a circle, whose diameter is twenty-four inches. It does 
not, however, exactly correspond to a circle, for the curvature les- 
sens in passing from the handle to the point. The joint should be 
distant from the point not more than tlirce-fiflhs of the length of the 
instrument, and be made long, in order that the blades may with 
more certainty come exactly in opposition. The edges of each blade 
are ground away with such a bevel that the blades present to each 
other, where they come in contact, an obtuse angle of about 130 
degrees. This angle on each blade is made rough by cutting it 
into a row of teeth, either by a chisel or a file. The point of each 
blade is ground off like the edges, so that the row of teeth is not 
continued quite to the point. This figure is half size. 

Fig. 2 is an outline of the common curved or gula-frrceps, pre- 
sented here to illustrate its defects by contrasting it with my own. 
The curvature commences two inches beyond the joint; and from that 
point it forms the sextant of a circle, whose diameter is six inches. 
This might with propriety be named the fauces forceps. It is half 
size. See page 284. 

Fig. 3 is the hook which I propose for the extraction of pins, &c. 
It is of the full size, and sufliciently explained at page 291. 

Fig. 4 is the hook proposed for the extraction of coins from the 
oesophagus, and is of the full size. See page 292. 

Fig. 5 is copied from the hook represented in Cooper's First 
Lines. See page 285 of this communication. 

Fig. G represents a transverse section of the blades of the forceps 

fig. i. 



Article VIH. — Observations on Cancer of the Breast. By Joseph 
Parrisii, M.D., One of the Surgeons to the Pennsyltania Hospital. 

In a former paper I gave my views relative to certain morbid con- 
ditions of the breast which might be mistaken for scirrhus : — in the 
present my object is to make a few observations upon the genuine 
disease, as it api>ears in tliat organ. 

It usually commences with a small, distinct tumour ; which in some 
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persons rans its course with grett rapidity; in others, lennins a 
lent for a long time, for months or yean, sometimes for many yean. 
When it becomes active, the first symptom is generally a Isnein al- 
ing pain shooting through it. The patient also sometimes eompkiM 
of an exceedingly distressing, burning pain. The tumour incream 
in size, and, as it augments, embraces the neighbouring parts, whisk 
it identifies with its own peculiar structure. When it reaches 1km 
surfiice, its character becomes mor^^obvious. There is common^ 
a wrinkled or puckered state of the skin, which I consider as aammi 
the strongest endences of the cancerous nature of the aflbotiatf. 
The skin also changes colour, becoming of a dark red ; and uloesa- 
tion at length takes place. The ulceration, so far as I haveDbaaiT- 
ed, is superficial. There is no abscess, nor genuine pus, the di^ 
charge being of an ichorous nature, and exceedingly ofimislve. The 
odour of the secretion from cancerous ulcers is peculiar, as mneh 
so as the mercurial foetor, or that of small pox. An expenmo^d 
surgeon will often be able to recognize the complaint upon entering 
the door of the chamber. Hectic fever now comes on, attended 
with great nervous irritation and extreme sufiering. Scgnerimea 
the complaint extends backward, involving the fascia of the pectonl 
muscle, and the muscle itself; and the tumour no longer reman 
moveable as when the mamma alone is affected, but becomes fixed 
by union with the parts beneath it The absorbents also take on 
disease. The glands in the axilla enlarge ; the disordered action 
extends to the glands of the neck, and travels into the chest ; and, 
in some cases, almost the whole system is affected before the patient 
is relieved by death. 

I have stated that the complaint occasionally passes into the lungs. 
Several instances of this kind have come under my notice. They 
were accompanied with dyspnoea, which was at first paroxysmal as 
in asthma, afterwards became more constant, and in the end was 
unremitted and almost insupportable. When a very young practi- 
tioner I witnessed the case of a female upon whom a very respects* 
ble surgeon of this city operated. The fascia of the pectoral mus- 
cle was affected, and the case was pronounced very unpromising. 
I attended after the operation, and regularly dressed tlie wound. 
Good pus was secreted, the cavity gradually filled up, the granula- 
tions were healthy, and the prospect was for a time flattering. But 
by degrees the granulations lost their healthy aspect ; dyspnoea came 
on, at first paroxysmal, afterwards constant ; and, for many weeks 
before her death, the patient, unable to lie in bed, was compelled 
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to sit supported in a chair. In another similar case I had an op- 
portunity of making a post mortem examination. The lungs were 
found full of tubercles, which, when opened, presented the striated 
structure peculiar to cancerous tumours. 

The wrinkled state of the skin to which I have alluded as strongly 
characteristic of scirrhus of the mamma is not always present. I 
have seen several cases in which the gland, instead of being con- 
tracted, was considerably enlarged, the skin being smooth, tense, 
and glossy, as if stretched by the expansion of the parts beneath it. 
In these cases the surface of the breast presented a peculiar stellated 
appearance, being spangled with little red spots, arising from a dis- 
ordered state of the cutaneous vessels. In one instance of this 
kind, the patient experienced much less pain than might have been 
expected. Sometimes instead of this spangled appearance there is 
a uniform dai'k lurid colour of the breast, the gland being much en- 
larged and of a stony hardness. 

I have also witnessed another condition of the skin attendant upon 
scirrhus of the breast, to which my attention was first called by Dr 
PiiYsicK. Upon running the finger over the surface, you perceive 
that it is granulated ; and a sensation is imparted as if the skin were 
filled with small shot. I believe that Dr Piiysicr considers this as 
the most dangerous form of the disease. He told me that he had 
never known an operation to prove ultimately successful ; and my 
experience fully coincides with his. I once operated upon such a 
case in the Pennsylvania Hospital. The disease was confined alto- 
gether to the breast, and as far as could be ascertained by the sight 
or the touch was entirely removed. The wound healed kindly, and 
(or a short time the patient appeared comfortable: but in a few 
months the complaint returned, and soon terminated fatally. 

In the above account of the symptoms and progress of cancer in 
the breast, 1 do not pretend to great minuteness of description. I 
wish only to call attention to the more prominent and characteristic 
traits of the disease, by which it may be distinguished from affections 
which, though sometimes mistaken for it, are in fact much less seri- 
ous in their nature, and call for a diflrrent treatment and prognosis. 

I have never met with cancer of the breast at a very early age, 
and seldom among very old people. In the majority of cases it 
occurs af\er the thirtieth year and about the period of the cessation 
of tho catamenia. I have seen it in males as well as females, 
lliough very rarely in the former. A case of the kind fell under my 
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notice in the Pennsylfania Hospitaltupoo which my friend Dr Jobs 
Rhxa Baston operated. The diteaie, which had raached tim 
azilk, returned after the c^ieraUon, and pioved fatal. 

Obsenration has led me to the beUef that cancer is a €€HWtiia>' 
tional a£^tion. We often hear it referred Id Tblence done to the 
part by blows, falls, or other accident; and it is possible that it 
be occasionally developed by such means, where a predispoaitii 
to it exists in the system : but I doubt whether genuine cancer 
originates purely from external injuries* < 

As regards the treatment, I have no confidence whatOTer in Ihl 
efficacy of any measures, other than a total extbrpation of the da* 
eased part. Even the knife can by no means be relied on as w 
effisctual remedy. There can be no doubt that the progress of « 
scirriious tumour may be ddayed, occasionally even arrested fiir 9k 
considerable length of time, by depletion, low living, and the avoidp 
ance of all exciting causes. But when parts have taken on the 
genuine cancerous action, and have assumed the peculiar canceroua 
structure, I am convinced that they cannot be restored to a hctMiy 
state by any means which are at present at our command. At least 
it has never fiiUen to my lot to experience in my own practice, or li»' 
witness in that of others, a result so desirable. Cases of cures an 
occasionally reported in the journals and other medical works; and 
I am not disposed to call in question the truth or accuracy of the 
statements, so far as facts are concerned : but considering the com- 
parative rarity of such supposed cures, it is hardly going beyond the 
/bounds of charity to suppose that the judgment of the practitioner 
may have been mistaken, and afiections recorded as canceroua 
which have partaken of this character only in their alarming ap- 
pearance, or in the obstinacy with which tbey had previously resisted 
all curative measures. Indeed the very account of symptoms which 
accompanies these statements affords, in some instances, sufScient 
evidence that such is really the case. 

The strong disposition in the constitution of patients affected 
with cancer to a return of the local disease, even after every vestige 
of it has been completely removed, renders it a question how fiur 
the use of the knife is desirable. When the axilla or the pectoral 
muscle is involved, the chance of an ultimate cure is, I believe, 
very slender indeed. The operation may be carefully and skiUully 
performed, the wound may heal, and the patient may for sometime 
^joy apparently perfect health : but in the great majority of 
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the disease will sooner or later reappear, i have operated in about 
twelve cases of this kind ; in some have completely dissected out 
the glands of the axilla, and have even gone round the clavicle, 
removing as far as was discoverable every suspicious part ; yet with 
one or two exceptions the patients have ultimately fallen victims to 
the irresistible encroachments of the malady. In one instance, in 
which, however, the tumour was soft and approached to the nature 
of fungus ha^matodcs, a permanent cure was effected. The patient 
was the wife of a poor sailor. The axillary glands were extirpated 
together with the breast, the wound healed without difficulty, and 
though seven years have elapsed she has remained free from the 
disease. In another case, upon which I operated about two years 
since in the Pennsylvania Hospital, tliere has hitherto been no sign 
of a return. Witli these two exceptions, in one of which the nature 
of the complaint was doubtful, in the other a sufficient period has 
not yet elapsed to test the success of the operation, I have met with 
no case of cancer of the breast extending into the axilla which has 
not terminated in death. It generally makes its reappearance with- 
in a year adcr the operation, sometimes, however, not till aAer a 
perio<l of two years. The cicatrix is often the part first affected. 
It becomes painful, and on examination is found red, elevated, and 
hardened. There is now, I conceive, no chance of escape. I have 
repeatedly seen the cicatrix removed by a second operation ; but 
never with final success. The result of my experience in these 
axillary cases, as well as in those in which the pectoral muscle or its 
lascia is affected is a conclusion never to advise the employment of 
the knife, as affording a reasonable chance of permanent advantage. 
When a patient is brought to me under these circumstances, I feel 
myself bound to inform her candidly of her situation. I lay fairly 
lyfore her the very slender prospect of an ultimate cure ; and state 
my opinion, that the most she can reasonably expect from an opera- 
tion is the delay of one or two years in the progress of her disorder. 
If she then decide to submit to the knife, I do not feel myself justi- 
fied in withholding it. I never, however, recommend it. 

Even when the gland alone is afTectcd we can by no means be 
certain that an operation will secure the patient. It is undoubtedly 
true that females affected with cancerous mamma have been entirely 
and permanently relieved by the removal of the diseased |)art. In- 
stnnces of the kind 1 have witne&>scd in my own practice. But 
tlicrc is reason to believe that not a little of the credit which thr 
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udDa WIS free boA diseaae, and the tumour appoiied to htfe no 
•ttadmieBt to the peelonl moBefe, I was not withoiit hopes that its 
remofal might a£brd pemanent rdief. Upon diwiftriing oot dus 
enomoQS cjst, oontraiyto my ezpectatioii, 1 found it adheriag hya 
samll point to the frscia of the pe^Uml muscle. The whole, how- 
ever, wsB removed ; the wound neaily if not quite healed ; eveiy 
symptom of hectic fever vanished; uod the general health seesMd 
qmte restored. The disesse, however, was aflerwards renewed m 
the breast — and, as in eveiy other case that I have observed, ia 
which the pectoral muscle or its fiucia was involved, cessed its ia» 
vages only with the death of thepatient. 

On the whole with regard to cancer I am wilUng to conftss, after 
eoBsiderable observation and experience, that I am much da 
aged as to the final success of the operation. I repeat that in < 
where the disease has penetrated into the axilla, or has fixed upoB 
the parts booeath th^ breast, I never rescMrt to the knife unless al 
the particular request of the patient, with a fiill knowledge on her 
part of my own conviction as to the probable inefficiency of the 
remedy. When the breast alone is a£bcted, I advise the operation: 
but even here I consider it as affi>rding but a doubtful prospect of 
escape; and however much I may be grieved, am never disappoint- 
ed at finding my patient again sdfering with the disease and finally 
mnking under it 

Notwitbstandiog, however, this discouraging view, when I con- 
template the goodness of a bountiful providence, and reflect upon 
the numerous instances in which remedies have been graciously 
provided for the ills with which we are afflicted, I cannot but enter- 
tain the hope and even the conviction that some mode of cure will yet 
be discovered for this horrible malady : and the man who may be- 
come the instrument of this merciful dispensation of divine fevour 
will obtain and deserve an honour among men not less imperishable 
than that which encircles the memory of the illustrious Jenhbr. 
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Article IX. — On the Medical Properties of Iodine. By John 

Bell, M.D. 

Iodine, first used as a medicine for the cure of goitre, has within 
these few years past been employed in various other maladies, such 
as amenorrhcca, gonorrhoea, and scrofula. Like every other article 
of the materia medica, it has been subjected more to the hazardous 
trials of empiricism than to the guidance of careful observation and 
methodical induction : and such must ever continue to be the case 
so long as physicians in search of its specific effects overlook the 
necessary modifications which it undergoes according to the condition 
of the tissue or organ to which it is applied, or on which it more im- 
mediately and permanently operates. Dissimilar effects consequent 
on its administration are continually attributed to the intrinsic pro- 
perties of a drug in place of the difference of circumstances, that is 
of the animal economy or particular portions of it, pending the time 
of its administration. Thus a very brief retrospection of the history 
of medicine makes us acquainted with the immense amount of suf^ 
(bring and waste of lives caused by the empirical use of mercury and 
bark. Syphilis in certain stages was arrested by the introduction 
of mercury into the body of the patient ; and it was straightway infer- 
red that the alleged poison of the disease had met with its antidote 
in the medicine. Did a person, however, become worse under the 
mercurial treatment, the syphilis was declared to be very obstinate 
and to require still more mercury. Ulcerated throat, cutaneous 
disease, pains of the joints, nodes, all were referred to the malady ; — 
and although the truth wns finally revealed, and it was discovered 
that all these disorders could be produced by the various prepara- 
tions of the metal, yet the partial abandonment of one alleged anti- 
dote or specific was only the signal for a search after others, and 
the mineral acids and the preparations of gold were set forth as the 
means of accomplishing what mercury had failed to perform. The 
like pernicious maxims were held in regard to the use of this latter 
in fevers ; and with still more fatal results, because the sphere of 
mischievous operation was so much more extensive. Nothing be- 
nefited by those lessons, the majority of our physicians continue still 
to indulge in a similar error in the employment of the Peruvian 
bark. Its elBcacy in intermittent fever of a certain grade was 
regarded as a pledge of its virtues in all the varieties not only of 
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this feTer but in all periodical diseases. Failures and disasten fol- 
lowed of course the practice of this creed ; but the e?il was not 
traced to its source. In place of inquiring whether the human body, 
suffering under periodical fever, was in that state in which no im- 
pressions efiected by tonic or astringent articles could be tolerated 
at aU with any safety or advantage to the patient, the medical advi- 
ser took it for granted that intermission or periodicity was an 
unit, and the only questions to be asked were the dose of the bark 
and the time for its admmistration. Some wholesale reaaooera 
were -indeed disinclined to allow of any restrictions ; and whether 
there was apyrezia, or chill, or fever, the bark was to be poured in* 
When, finally, some glimmerings of light broke in upon these benight- 
ed philosophers, and they were compelled to acknowledge that bark 
was not a specific for intermittent fever, — what course did they pur- 
ine? Inquire into the particular state of the stomach of the patient, 
compare it with that in which the medicine had been serviceable, 
and endeavour to bring by other measures the former into the same 
fiiTOurable state as the latter? By no means : they began ransack- 
ing first the* domain of Flora and then the interior of the .earth 
in order to discover other tonics to relieve the debiHty induced 
by fever. Arsenic followed bark, to be in its turn succeeded by 
iron and copper and zinc and mercuiy ; snd thus for the sake of pr^ 
venting the return of a chill the poor patient is to be slowly poisoned, 
and left a prey to the wasting effects of chronic gastritis, engorged 
liver, hypochondriasis and all the horrors of dyspepsia. One would 
have supposed, by the common rules of logic, thatif the hope of benefit 
to a patient be predicated of the known cfTects of two co-operative 
causes or agencies, the disappointment must be sought for in that 
one of these which is most mobile and exposed to continual fluctua- 
tions. The medicine being presumed of uniform intrinsic properties, 
the inquiry into the failure must then of course be sought for in the 
other cause, viz. the human body in general or the organ in particu- 
lar to which it was applied, and the mutations in the state of which 
are productive of the most diversified results even from the contact 
of the same substance. 

Iodine had been administered in full do^cs by inunction to a large 
number of persons for a length of time by Dr Coindet and other 
physicians of Geneva for the cure of goitre before it was prescribed 
internally in one of the Italian hospitals for amcnorrhoja. The first 
reports of its efiects in this last mentioned disease were of a very 
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encouraging character — menses restored— colour and strength and 
appetite regained. Not long after this, we received accounts of the 
injurious and even fatal operation of the medicine ; and its use was 
formally prohibited by a government ever meddling and intrusive, 
^occasionally intent on checking evil, more generally jealous of all 
improvement. The transition on the part of the medical faculty 
from exalted eulogy to indiscriminate reprobation, though in charac- 
ter with much of the history of the materia medica, was at direct 
variance with the principles of physiology. An agent tolerated and 
even well received by the animal economy at one time cannot by 
any show of reasoning be proved deleterious to it at all times, and 
yet this would be the singular syllogism of the prescribers of iodine 
to whom I now have especial reference. 

The first case of amenorrhcea in which I employed the medicine 
was of a female aged thirty years, who had been married and had 
been pregnant at different times but never had a child at the full 
term. For three years prior to my visiting her she had suffered 
from prolapsus uteri and had only menstruated three times during 
this period. Encouraged by the relief afforded to a neighbour by 
the introduction of a pessary, she allowed an examination per vagi- 
nam in her own case. The pessary was used by her with the 
effect of affording speedy cure and comfort, and ability to move 
about and walk with freedom in place of spending, as she had been 
compelled to do, much of her time in a recumbent posture. The 
first menstrual discharge was effected three months adcr the' intro- 
duction of the pessary, and followed the use of the volatile tincture 
of guaiacum and balsam copaiba — in the [)roportion of two parts of 
the former to one of the latter ; dose, a tea spoonful at first tliree times 
and aflerwards twice a day. This mixture had been taken during the 
preceding month, and in the last instance for four days before tiie 
coming on of the menses. Two months afler tliis she had a men- 
strual discharge, — havinjr made use for fisi^ days before of the mix- 
ture as above and an injection per vuginani of acjua ammonia in 
nidk three times a day, and pediluvium at bed time. I ought not 
however to omit nicntioiiing an additional means of exciting the 
uterus, which was also had recourse to once before llic first discharge : 
it was the introduction of the end of a large gum elastic catheter 
into the os tincx, which in this case was wide and the sides soA, full 
and flaccid, and givin*^ it for some minutes a rotatory movement. 

On the following month pills of mjrrh, aloes ami rhubarb were 
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prescribed, dternatii^ with the Toktile tincture of giiaia<^ and 
the injeotiOD per fai^iiamof aqnk ammoiiias z? to zx drops in nilkt 
three timeB a day for ihre days, with the pedilufium at night wai 
had recourse to : but all without eflbcL 
Two months after this the tincture of the iodine was presaibedi 
The patient's temperament is lymphatic — flesh soft — oeUobr 
tissue pu£bd— compleiion pale. She is subject to aick headaoli 
•—tongue usually mcNst, at times somewhat loaded— puke Ktds 
affected. This state, which seemed to authorize the stinmlaliog 
emmenagogues already giTen, would, it was thought, justify the nss 
of the iodine. A saturated tincture of two scruples to an ounoe ef 
aleohd was the form prescribed*. Of this twenty drops were gifsn 
twice a day, and the dose gradually increased to forty. After twebe- 
days use it was discontinued, without any other effisct than pain m 
the back and head, and thirst aft^ the fost four days. The use ef < 
the tincture was resumed in a fortnight in doses of forty drops 
twice and after a while thrice a day, and continued for fifteen days; 
during the latter part of which the ammoniacal injection and intiv- 
ductioD of the catheter were practised, but all without ezciting any 
menstrual eSarL Aloes, rhubarb, and sulphate of iron, in piDsi 
were directed for the nezt month, and followed by ergot in scnqik 
doses twice a day, and the anmioniacal injection. The eigot,0B 
account of its causing nausea and vomiting, was discontinued. The 
tincture of the iodine was, after a few days, directed in its place, in 
a dose of twenty-five drops, to be gradually increased to fifty, three 
times a day ; and the liquor of ammonia twenty drops, four times a 
day, mixed with milk, injected per vaginam. The face at this time 
and the extremities were pufied and swelled. On the second day 
of this last treatment the patient was seized with a severe attack of 
spasm of the stomach, followed by pains in the back, and on the 
fourth the menses appeared, and continued for two or three days to 
flow very fireely. 



* Mr Dartnd, odo of our most intelligent apothecaries, states that an ounce 
of alcohol, of the common strength, will not take up more than two scraples of 
the iodine. To this tincture I usually direct the addition of a drachm of spirits 
of lavender compound, which may also be advantageously combined with the 
solution of the hydriodate of potass. The proportions of which I generally make 
use are one drachm of the salt to an ounce of water. Where there is any doubt 
respecting the ability of the stornach to tolerate the medicine, it is safer to begin 
with either of these preparmtions in doees of ten drops twice a day. 



BELL ON THE MEDICAL PR0PEBTIE8 OF IODINE. 305 

Three weeks from this time the same measures, by the use as 
above of the tincture of iodine and the injection, were had recourse 
to, but without effect. On the following month the same means were 
equally unproductive of any perceptible results. The use of the 
sulphate of iron and rhubarb, in pills, for two weeks in the next 
moDth, followed by the volatile tincture of guaiacum in doses of a 
tea spoonful twice a day for two days, produced a menstrual dis- 
charge for twenty-four hours. No such effect, however, occurred 
from the use of the guaiacum tincture given three weeks afterwards, 
although the pills of sulphate of iron and rhubarb had been taken as 
before. 

No emmenagogue stimulus was given for a period of two months. 
The first prescribed was a solution of a salt of the iodine, the hydrio- 
date of potass, 3i. to 3i. of water. Dose, thirty drops, twice a day, 
gradually increased ^o forty, for ten days. The ammoniacal in- 
jection was resorted to also, but no uterine secretion was effected. 
Six days use of the ergot, and canella alba, aa. Bi. b. d. three 
moDths from this time was followed by a menstrual discharge for a 
day and a night. The hke eflect succeeded the use of the turpentine 
during the last spring. The subsequent exhibition of this latter 
medicine even in larger doses, and for a longer period than that 
recommended as so successful by some of tlie late European conti- 
nental physicians, has not in this case been attended with any bene- 
ficial results. 

The emmenagogue powers of the iodine have not, from the pre- 
ceding account, any stronger claims on our confidence than the tinc- 
ture of guaiacum, the ergot, or the turpentine. As it is only by 
means of direct comparison that we can duly appreciate the value 
of a medicine, we have to regret that many of the boasted emmena- 
gogues have not been more fully tried in this way before they were 
■et forth by physicians in terms of such extravagant and idle eulogy. 
My patient menstruated six times during two years ; — a result cer- 
tainly which affords me no cause of triumph, but which will, I be- 
lieve, be found as successful as the average relief obtained in such 
cases. The continued use of the pessary enables her to avoid^a train 
of painful feelings, and to enjoy comparatively good health. Her 
sedentary habits forbid me perhaps to hope for more. 

In the case of a female with chronic gastro-enteritis, and a con- 
tinued morbid state of the heart — seemingly organic disease of the 
part, and acute headach, of a year's duration, copious and frequent 
venesection having been frequently used, without however remov- 
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ing the hardness and frequency of the pulse, tho, tincture of iodine, 
as above, was given in doses of twenty drops, twice a day, as an 
emmenagogue. The medicine was continued for eight days, the 
dose being gradually increased to thirty drops, but without any 
beneficial result. A return of irritation of the stomach and aoine 
pain in the bowels was the signal for discontinuing the tincture. 
The associated use of the injection per vaginam of the aqua am- 
moniae in milk was of no avail. 

In a case of amenorrhoea of three months duration, the tincture of 
the iodine restored in a short time the menstrual discharge, and freed 
the patient from fluor albus to which she had been much subjected. 
Since tlien for a period of two years she has been quite regular, and 
free from the pains under which she formerly suffered at the men- 
strual epoch. 

Another female similarly circumstanced used a solution of the 
hydriodate of potass with equal benefit. 

A young woman who had ceased to menstruate for four or five 
months had the secretion restored after a few days use of the solution 
as above. 

The medicine was given to two young females in the Philadelphia 
Alms House, in both of whom it brought back so soon the irritable 
and pained state of the stomach of which they l^ad so often be- 
fore complained in connexion with their amenorrha3a of long standing 
as to require of me to desist from prescribing it any longer to them. 
These patients were doubtless similar to the Italian ones, on whom 
the iodine was said to have produced such fatal effects as to lead to 
the entire disuse of the medicine : — they were prone to acute in- 
flammatory attacks and pain of the head, chest and stomach, with 
great morbid activity of the heart and arteries. My justification for 
prescribing the iodine to them was the free and frequent sanguineous 
depletion to which they had been, before subjected, and the tlien 
comparatively good state of their stomach. 

In leucorrhcsa I have directed the tincture of tlie iodine in some 
cases and the solution of the hydriodate of potass in others with 
speed/^nd permanently beneficial effects. 

In gonarrhcsa the medicine has at times a very happy operation — 
soon arresting the discharge. It was the only thing by which I was 
enabled to cure a most protracted and virulent case of this disease 
in a young female, accompanied with ulceration of tlie tliroat and 
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skin. She had while taking the iodine two returns of very copious 
menstrual discharge. 

Another female advanced in life who received the gonorrh(Bal 
infection from a drunken husband, and who had in consequence 
copious discharge with soreness of the labiae, was cured in ten days 
by the solution of the hydriodate of potass 3i. to 3i. of water with 
a little spt. lav. comp. She was relieved at the same time from a 
distressing pain in the back under which she had long suffered and 
from an herpetic 'eruption on her elbows of thirty years duration. 

A man who had gonorrhoea, phymosis, ulcers of the prepuce and 
swelled testicle, was cured by the use of the tincture of iodine in 
doses of twenty gradually increased to forty drops twice a day ; and 
the application of lunar caustic to the sores. The hardness and 
swelling of the testicle had entirely disappeared. These salutary 
effects were brought about in a period of three weeks. After a 
lapse of twenty days however, this person presented himself to me 
with a return of his urethral discharge. A solution of the hydriodate 
of potass as above was prescribed in doses of thirty gradually increas- 
ed to forty drops twice a day, in place of the tincture, the taste of 
which was to him so nauseating : an injection of sulphate of copper 
and opium, in water was also directed. This treatment was perse- 
Tered in for ten days without success. The balsam of copaiba 
with the cubebs and spirits of nitre in a gum mixture were then 
prescribed ; and in forty-eight hours the running was completely 
stopped. Warty excrescences on the prepuce were of much more 
troublesome management, and demanded longer time for their re- 
moval than the urethral discharge. 

The iodine in some cases of jronorrhcca would seem to merit as 
favourable a mention as the most approved remedies for this disease ; 
to which in others again it is of manifestly inferior power. It may 
bo received as one of the varieties to which practitioners must often 
find it necessary to have recourse in this disease, especially if it have 
been at all protracted before they are consulted on the subject. 

In ulcers of the mouth and throat, whether consecutive on 
syphilis, or proceeding from other causes, I have derived the very 
best effects from the iodine. Its operation on the mucous surface 
of the urethra and vagina induced me to make trial of it in ulcers 
of other parts of the mucous system ; nor have I been disappointed 
in my anticipations. It has been especially serviceable in females 
of scropbulous habits, in whom troublesome aphtha; and ulcers of 
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naDy and externally lor a diseaae of the hip joint accompanied with 
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tiie knee, especially at night. Most of the remedies recommended 
in aoch caaea bafe been employed in this except moxa and the 
aeton. Copping veiy frequently over the hip, and a discharge kept 
up for a long time fiom the vicinity of the joint by tartar emetie 
ointment, and blistering have only afibrded partial relief. After a 
fortnight's use of the iodine the swelling immediately over the joint 
had nearly disappeared, and allowed me for the first time in many 
months to feel it quite distinctly. For fear any ignorant philan- 
thropist on seeing these pages should regret that my poor patient had 
not been recommended to use the popular panacea, I will take this 
opportunity of saying that he had tried some bottles of it prior to 
his coming under my care without any benefit whatever. 

The apparent impunity with which the animal economy can toler- 
ate large doses of the iodine must not be received as evidence either 
of its inertness or of the uniform safety of its use. Whatever agent 
operates so decidedly on the nutritive organs by causing a diminution 
and removal of morbid growths, as in goitre and scrofulous tumours, 
or in excessive obesity, ipust, we may be assured, have a strong 
and at times paramount power of inflicting great injury. Many 
mineral and vegetable poisons can, we know, be often tolerated to 
an extent in some cases which would prove speedily fatal in others. 
Iodine in small doaea will, like many of these articles, exert a tonic 
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power and create appetite, precisely in virtue of its direct effects on 
organic nutrition, and tendency to make absorption or waste predo- 
minate over secretion or supply. This state of the body i^ almost 
always accompanied by a craving for food and an energetic action 
of the digestive passages, ns we find in marasmus, except where 
there is phlogosis of the gastric surface. We shall often therefore be 
led into very serious errors if we mistake a craving appetite, whether 
occurring in chronic disease or as a consequence of our remedies, 
for evidence of the wants of healthful nutrition, or a sign of return- 
ing health and strength. 

When the tongue is of a bright red at its end and borders, or is very 
dry and furred, and the stomach hot and intolerant of pressure, or if 
there be pain or disorder of the bowels, the iodine ought not to be 
given. In an opposite state of the intestinal canal, with rather a 
sluggish circulation and lymphatic temperament, this medicine will 
be found to display effects of unequivocal power and benefit. 
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Article X. — Traiti sur lea Gastralgies et les Entiralgies^ au 
Maladies Nerveuses de VEstomac et des Intestins* Par J. P. 
T. Babras, Docieur en Midecine de la FacuUS de Paris^ ^c, 4*c. 
Seconds EdUion^ reime^ corrigie^ et augmentie, Paris. Oct. 1827. 
Pp. 386. 

Quando talis amentia et abusus cessaturus est ? et quando aurea mediocritas 
et sobrietas in territorio medicorum triumphatura ? — Schmidtmann, 

Having in several of the previous numbers of this Journal at- 
tempted to introduce our readers to an acquaintance with the 
(prominent doctrines of the physiological school of medicine ; we 
conceive it to be equally our duty, as Editors, to lay before them 
also, as opportunities offer, some of the objections to which these 
doctrines are supposed to be liable, and the different explanations 
given by their opponents of the same morbid phenomena. To this 
intent, we have made choice, on the present occasion, of the work 
of Dr Barras, the title of which is above recited. 

Every one in the least degree acquainted with the writings of 
Broussais, is aware of the important rank he assigns to lesions of the 
mucous membrane of the stomach and bowels, but especially of the 
former, in the production of many of those groups of symptoms, 
which had been erected by the nosologists into separate and distinct 
diseases. To demonstrate the incorrectness of this pathology, in re- 
ference to various morbid phenomena, and to trace these to their 
true cause, is the avowed object of the publication before us. 

The author, it appears, had laboured for a number of years under 
a gastric affection ; which, he informs us, was invariably aggravated 
when treated according to the principles of the physiological doc- 
trine, but had its symptoms greatly ameliorated, and was finally 
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cured, as soon as such treatment was abandoned* and one of an op- 
posite character adopted. 

These circumstances very naturally led him to a more particular in- 
Testigation of the several morbid conditions of the digestive organs, the 
result of which has enabled him, he conceives, to demonstrate that 
many of those affections referred, by Broussais and his disciples, 
invariably to an inflammation, for the most part chronic, of tlie gastro- 
intestinal mucous membrane, are in fact pure nervous diseases, that 
is to say, ^^ lesions of sensibility, without inflammation, or alterations 
of structure;" — diseases which are always kept up and increased by 
the remedies adapted to a case of gastro-enteritis. 

** We are far, however, from asserting," remarks Dt Baii&as, " that in these 
cases the nervous tissue is in its normal condiUon ; the disorder of its properties 
and of its functions announces, on the contrary, that it has experienced a morbid 
change ; but this change is not an organic alteration, nor an inflammation, for our 
•enscs cannot detect it." Page 13, note, 

Dr B. has designated the diseases here referred to by the terms 
Gastralgia and Enteralgia ; uniting under these two general deno- 
minations all the gastro-intestinal neuroses ; adding the word hypo- 
chondriac to indicate those cases which, he observes, are of frequent 
occurrence, where ^^ a nervous affection of the encephalon is added 
to that of the primes vias." 

The nervous affections of the stomach and bowels being supposed 
seldom or ever to exist separately, the term gastralgia, gastric 
neurosis, or nervous disease of the stomach, is alone employed m 
the course of the present work ; — the existence of the intestinal dis- 
ease being however always understood. 

It would not accord witli our limits to enter into a examination 
of the long, but very imperfect detail which Dr B. has presented to 
us of the commencement, progress and termination of his own case. 
From this detail, however, it is very evident that the disease under 
which he laboured, whatever we may suppose to have been its real 
character, was at no period, during its whole course, submitted to 
any regular or consistent plan of treatment, and that its symptoms 
and progress by no means warrant tlie positive conclusions drawn 
from them by the author. The same observations are, in a measure, 
applicable to nearly the whole of the thirty-three additional cases 
related in the work under review. Nevertheless, it is almost solely 
upon the phenomena of these cases that the pathology of the author 
in relation to the gastralgia is founded: —speaking of them in his 
first chapter, he remarks : — 
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*' Thete facts prove that the physiological phyridans are in error in regard to the 
nature of gastric afifections, and that upon this subject, as upon many others, far 
from having aided the progress of medicine, they have done it a serious injury, 
in turning it aside from the certain road of observation, to bring it back to the 
dangerous field of speculation {ty»t6me»). In a word, 1 believe I shall be able 
to demonstrate by conclusive facts, and plausible arguments, 1. That gastro- 
enteralgia diflfors essentially from chronic gastro-enteritis. 2. That the theory 
fai which ttiese two diseases are regarded as identical and requiring the same 
method of treatment, leads to the commission of very serious errors in practice. 
And 8. That consequently such a theory is a dangerous weapon in the hands 
of inexperienced practitioners, or of those seduced by the innovations of the new 
school.** 

The subject thus stated is confessedly one of the first importance. 
If the author has been able to demonstrate that certain symptoms 
referable to the stomach, are entirely unconnected with inflammation, 
in any grade, of that organ : — if he has succeeded in drawing a dis- 
tinct line of demarcation between those gastric afiections which de- 
mand for their removal an antiphlogistic treatment, and those, on the 
contrary, in which such a course is decidedly prejudicial, he has 
conferred an invaluable benefit upon medical science, and will be 
the means, certainly, of preserving the health and lives of innumer- 
able individuals. 

It is proper to remark that Dr B. admits the nervous, like the 
other tissues, to be susceptible of a state of actual inflammation, and 
of experiencing organic degenerations. 

*< We cannot deny," he remarks, " to encephalitis, to mielitis, and to neuritis 
the right of being ranked among the inflammations : but those diseases which 
consist only in an irritation, atony or mobility of the nervous system, without 
appreciable lesion of the parts in which they are seated ; that is to say, the ner- 
vous affections, which the ancients regarded as a moibid condition without 
matter, intemperiem sine materia, and which the modems, before the period of 
the physiological doctrine, recognized under the appellation of neuroses ; cannot 
be placed in the same class with the former.*' 

He is willing to confess, also, that most of the symptoms attend- 
ant upon nervous diseases are frequently symptomatic of, or in other 
words, result from, inflammation. 

" We, are now aware," says he, " that the greater part of those symptoms 
which characterize the diseases termed nervous, may depend upon an acute or 
chronic phlegmasia, upon an organic lesion, or upon a foreign body in the interior 
of our organs : we know, for example, that convulsions and delirium result, fre- 
quently, from the presence of worms in the intestines, from a scirrhus of the brain, 
or ossification of its meninges ; from an arachnitis, an encephalitis, or in Tery 
irritable constitutions, from any other inflammation. We therefore infer that the 
essential neuroses are of less frequent occurrence than was formerly believed, 
and that the diseases regarded as such, for the last forty years, arc in f^ct genuine 
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chronic {latentes) inQaaimztions \ morbid* affections then but little understood, 
and for having described wtiich, particularly-as they occur in the mucous mem- 
brane of the digestive canal, with much gneater accuracy than they had been 
before the appearance of his Histoire des Phlegmasies Chroniquea, M. Bhous- 
8AI8, preceded in this, however, by M. Pujol, has deserved highly of the pro- 
fession.'* 

But because many nervous phenomena depend frequently upon a 
phlegmasia, it does not follow, Dr B. conceives, as a necessary con- 
sequence, that the neuroses are to be considered invariably as inflam- 
mations ; on the contrary, he is persuaded that idiopathic neuroses, 
that is, nervous diseases independent of inflammation, or any other 
organic aflfection, are still of sufliciently frequent occurrence to 
demand a particular attention. 

** Consult," he remmlcs, *< the treatises upon mental alienation, which is the 
nervous disease that furnishes the most frequent opportunities for examinations 
after death, and we shall find that the cases in which alterations of tissue are dis- 
coverable are the fewest in number. Even when alterations are found to exist, 
they are frequently of too slight a character to permit us to attribute to them the 
83rmptoms by which the disease had been characterized : — they are then to be 
considered as complications, or concomitant lesions ; more especially as it is not 
uncommon to discover disorganizations to a much greater extent, without the 
subjects in whom they occur having been insane. 

** A very little reflection upon the diseases of the nerves is sufficient to convince 
US, that the lesion of tissue in which they consist, is frequently inappreciable. 
The fact is, if th^se diseases depended always upon either an organic affection 
or upon a chronic {latente) inflammation of the encephalon or of its meninges, of 
the stomach, or any other portion of the system, they would never be recovered 
from in the first case, and but rarely in the second ; but the greater number of the 
neuroses, on the contrary, disappear entirely; or rather for a time, for we are 
aware how liable they are to relapses, especially the vesanie.'* 

In a work like the present, particularly when we consider the 
important task the author has proposed to accomplish by its publi- 
cation, it was reasonable to expect that we should have met with a 
somewhat minute investigation of the physiology and pathology of 
the nervous system, or at least, some general views in relation to 
both. But, so far as it relates to the physiology of the nerves, 
scarcely a word is said in the whole volumo, and the section upon 
the pathology of the neuroses ( Thiories des Nevroses) contains no- 
thing but a few naked propositions and general statements, without 
any attempt being made to establish their correctness by facts or 
argument. It is true, no doubt, that the author considered the propo- 
sitions which he has here laid down, to be necessary corollaries from 
the &ct8 which are supposed to have been developed by the cases 
previously detailed, and the remarks appended to each. Let this be 
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as it may, we nevertheless conceive it a duty, which he owed as 
well to himself as to his readers, to have bestowed upon this por- 
tion of his subject a greater degree of labour ; to have presented, 
with. more of development, his peculiar views of the nature and va- 
rieties of nervous diseases, and to have compared these views with 
the several facts, as well physiological as pathological, by which 
they are supposed to be established. 

The following, indeed, constitutes nearly all that the author has 
given to us in relation to the pathology of what he terms the purely 
nervous affections. 

*< Every thing proves that there exist neuroses from irritation, or excess of 
nervous tonicity, and neuroses froiu weakness, or deficiency of nervous tone ; 
the same as there occur sthenic and asthenic inflammations, active and passive 
hemorrhages, &c. The first of these neuroses, we denominate neuroses from 
erethism, and the second neuroses from atony. Tetanus is the prototype of 
the former, and paralysis of the latter. Such are the two principal elements 
which constitute the nervous diseases. The one is characterised by an excLUa- 
Hon of sennhiUty, and a derangement of the functions of the nervous system ; the 
other, by a diminution of sensibility, with disorder of the nervous functions. 

** But as nature always proceeds by insensible degrees, and never by leaps or 
bounds, there is found, between the most decided cases of erethism and of atony, 
a variety of shades more or less approaching to irritation or to debility, — so true 
is it, that extremes meet. In many instances it even becomes difficult, or very 
nearly impossible, to determine whether the energy of the nerves and brain if 
augmented or diminished. The disease appears then only to consist in an ex- 
traordinary mobility of the organs of sensation, and has, for its principal symp- 
tom, merely an aberration of the sensibility and functions of those organs. There 
is DO doubt but that, in all such cases, there is an increase or deficiency of nerv- 
ous power; but so little marked is the character of the existing affection, that 
frequently we can only discover its real nature from the preceding symptoms, 
and from the effects of remedies prescribed by way of experiment. 

" The diagnosis of the nervous diseases presents another difficulty, which is, 
that although the morbid condition of the nerves termed erethism, or that deno- 
minated atony, may continue to exist during the whole course of the same neu- 
rosis, yet, it is frequently the case, that these pathological modifications succeed 
to, or replace each other, alternately ; so that many of the neuroses, when of 
any continuance, present, in the phenomena by which they are characterised, a 
succession of excitation and of weakness." 

The terms erethism and atony by which the author has desig- 
nated the two opposite conditions of the nerves, upon which all 
purely nervous affections are supposed to depend, he has adopted, 
he informs us, merely from their having been already in use, and 
because no better ones occurred to him ; he confesses, however, 
that neither of them conveys a correct idea of what it is intended to 
represent. 
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*' What have been denominated erethism and atony of the nenrous lystem," 
he remarlu, ** consist in two particular modifications of the nerves, unknown in 
their essence, and of which it is difficult to form a conception tmiess we have 
oursehfes experienced tfiem.** 

The term atony, in particular, he has pronounced altogether im- 
proper, at least, in the greater number of the cases to which it is 
applied : — the nerves being never in a state of atony, strictly speak- 
ing, excepting when they have lost their sensibility, as in anesthesia 
and paralysis. 

'* The morbid condition of the.nerves occurring in hjrpochondriasis, melancho- 
Ha, &c. which is expressed by the term nervous atony, consists rather in a species 
of feebleness ; for it is aggravated by debilitating remedies, and cured by tonics ; 
bat to this feebleness is frequently joined a very great irritability, that is to say, 
an exeeisive ieruibility, an acute susceptibility, which exists principally after 
) the abuse of antiphlogistics, and which should not be confounded with true 
nervous erethism. 

^'Tbe character of the neuroses, whether of irritation or of debility, results 
from a difference in their causes, and in the temperaments, and individual pe- 
culiarities of the patients. A too high degree of atmospheric temperature, for 
example, irritates the nerves, while a humid state of the air weakens them : — 
Individuals of a strong constitution will be affected, in general, with neuroses 
from erethism, while those who have a weak and delicate constitution will ex- 
perience, more commonly, neuroses from atony. But when once they have 
occorred, these two morbid conditions may, reciprocally, produce each other ; 
•o that their alternate succession has in it nothing surprising." 

On many points connected with the pathology of the nervous 
system, wo confess, in common with the majority of the profession, 
our almost total ignorance ; and this ignorance, we cannot say, has 
been in any degree removed by the labours of Dr Barras. 

It is true, when we are told that nervous affections are of two 
varieties, the one accompanied with an increase, the other with a 
diminution of sensibility, — ^^the first depending upon an irritation or 
excess of tonicity of the nervous system, the second upon a dimi- 
nution of this tone, — there is something definite and plausible in the 
statement, which gives to it the appearance of truth : but when the 
author informs us, that in many cases of the neuroses, it is difficult 
to determine whether the energy of the nerves and brain is dimin- 
ished or augmented, — whether there be excess or deficiency of sen- 
sibility, and that, frequently, this can only be determined by com- 
memorative symptoms, and by attending to the effects produced by 
remedies administered by way of experiment, {qu'd Paide des id- 
tomiemens thcrapeutiques) we must say, that although this may pos- 
sibly be the statement of a fact, it is one of which we can form no 
conceptbn. But the difficulty, according to Dr B., does not stop 
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her^ ; for notwithstanding he has set down an exaltation of sensibili- 
ty as the characteristic of the neuroses from excess of tonicity, and 
a diminution (affaiblissement) of sensibility as characterising those 
from deficiency of nervous tone ; yet we are afterwards told, that 
these latter are, likewise, frequently accompanied by excessive sen- 
sibility. — It was the duty of our author, to have stated explicitly, if 
it were in his power, in what the excessive sensibility of the atonic 
neuroses differs from the same phenomenon when it accompanies 
those from erethism, and by what means we are to avoid confound- 
ing the one with the other. 

The ideas of our author in relation to the pathology of the neu- 
roses appear to us, in fact, to be extremely confused and little cal- 
culated to lead to accurate practical results ; and this we apprehend 
is to be attributed to his not having, in the study of these affections, 
paid sufficient attention to the physiology of the nervous system. 
He has hinted at the ipiportant facts which have been added to this 
part of physiology by the labours of MM. Gall, Maoendie, Ch. 
Bell, Laurencet and Foville, but we do not perceive, that the 
discoveries of these gentlemen have had any beneficial efiect upon 
the opinions which he has emitted. 

He has not even attempted to prove the proposition upon which 
the whole of his pathology of the gastralgia depends, viz. that dis- 
ease may be confined strictly to the nervous tissue of a part or or- 
gan. Now we believe that this will be found seldom, if ever, to be 
the case ; with Dr Boisseau we arc of opinion, that to locate diseases 
in either the minute ramifications of nerves, the sanguineous, or the 
lymphatic capillaries which enter into the structure of an organ, is 
a mere pathological subtilty. We cannot conceive that one of 
these parts can be in a morbid state without the disease being 
quickly extended to the others. 

What our author has termed erethism^ that is irritation of the 
nerves*, would appear from his own statements to be a condition 
closely allied to inflammation ; thus in his fifth chapter, — 

" The love of truth," he remarks, ** obliges me to make a concession to the 
physiological physicians : — it being very certain, as we have more than once ac- 
knowledged, that neuralgic pains may be accompanied with inflammatioD ; and 
the new theory of chronic intestinal diseases would not have merited all the re- 
proaches which are now very properly brought against it, had it been applied to 
such cases only ; but the great inconvenience and even danger of medical sys- 



• Erethism, from E^i^ir^u^, an irritation,— strictly speaking, an ir^fiammaHon. 
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terns trite from the desire to tdapt them to eveiy ftct, while they tpply only to 
tfew. 

** The association referred t^between certain cases of neuralgia and infltmmt- 
tion, ttkes place, without doubt, in virtue of the axiom * ubi dolor, iln qffltunu,' 
and probably, also, in consequence of the administration of stimulants as reme- 
dies in the neuralgia." 

After instancing a few examples of this complication, as it occurs 
on the exterior of the body, the author observes, that the same thing 
takes place, fre(|uently, in the stomach. It is even probable, he 
thinks, that the inflammatory neuroses of this organ were of very 
frequent occurrence formerly, when stimulants were too generally 
resorted to in the treatment of its chronic affections. 

** It is certain however," he adds, ** that they are, at present, less liatte to be 
produced by such remedies ; thanks to physiological medicine, which, in place 
of stopping at the proper point in reference to this part of therapeutics, has gone 
over to the opposite extreme. We nevertheless still meet, in practice, with gtt- 
tro-enteralgia of an inflammatory character, and this is not astonishing, intt- 
much as certain neuroses of the digestive canal approach very nearly to inflam- 
mation of its mucous membrane, and may excite the latter without the aid of 
stimulating remedies. We know that these gastralgias are those from erethism, — 
those characterized by violent pain, — in a word, the neuralgia of the stomach and 
intestines. 

** With respect to the gastric neuroses of an indolent character, or those attended 
with little pain, and in which there is only a mobility, or atony of the nerves of 
the prime vix, they are, perhaps, never accompanied with gastro- enteritis, ex- 
cepting when the latter has been developed by some irritating cause, such ts tn 
immoderate employment of stimulants and cordials, of which the pttientt fre- 
quently make use under an idea of stiengthening their stomtcht ; or of drtttic 
purgttives, &c." 

In the foregoing- instances the gastric inflammation is supposed 
to be superadded to the neuralgia ; but according to Dr B. cases 
occur in which the inflammation is the primary affection, and the 
nervous exaltation is only secondary. But the disease is then, he 
conceives, to be removed from the class of neuroses to that of in- 
flammations, it being a gastritis complicated with nervous symp- 
toms. This complication, we are infonned, is more generally ob- 
served in irritable subjects ; — hypochondriacs and hysterical fe- 
males. Habitually too great, the sensibility of the stomach and 
intestines of such individuals passes readily to that degree which 
constitutes gastro-etitoralgia, especially when they arc excited by 

an attack of inflammation. 

** For every focus of irritation," he observes, " and consequently of inflammt- 

tion, occurring in individuals possessed of great irritability, excites in the nerves, 

in the neighbourhood of the irritating cause, a state of erethism and tn extltt- 

tion of tensibility which may be propagated to the whole nenrout lyttem. We 
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»re not, however, to forget that thia state of erethism and exaltation coDstitataa 
frequently the primary disease, and that it differs essentially from inflammatioii» 
notwithstanding the one may produce the other, and notwithstanding they are 
many times found united.*' 

This complication of gastro-neuralgia with inflammation explains, 
according to our author, the real nature of those cases, in which it 
has been supposed that while one part of the stomach is in a state 
ot sur-irriiation^ other portions of it are, at the same time, labour- 
ing under ab-irritation^ or debility. The treatment of which cases 
has been considered highly embarrassing, in consequence of the 
remedies adapted to the existing inflammation augmenting the de- 
bility; while the tonics which are subsequently resorted tb, with the 
view of removing the latter, seldom fail to revive the iiritation. 

Admitting ■ the existence of pure gastric neuroses, such as the 
author has described ; to be able to distinguish them from chroiiic 
gastro-enteritis becomes a subject of the very first importance. 
This distinction Dr B. has attempted to point out, by an examina- 
tion of the causes of botli diseases, and by contrasting their symp- 
toms. Without following him in the detail into which he has en* 
tered, it will be suflicient for our present purpose to present a brief 
summary of the principal circumstances under each of these heads. 

The most frequent causes of chronic inflammation of the mucous 
membrane of the digestive organs are, an acute inflammation of that 
membrane ; — the abuse of alcoholic liquors, or of irritating reme- 
dies — emetics, purgatives, &c.; acrid, irritating and corrosive poi- 
sons ; the presence of a foreign body in the stomach or bowels ; the 
use of too stimulating food; irregularities of diet and all excesses 
of the tabic ; ice or cold water, taken while the body is in a state 
of pcrfi?[>iiatiiMi ; a very cold teinporatiirc to which the individual is 
not accustomed ; the sanrriiino tcmncrainent; a particular suscep- 
tibility to inllaininatory alli clioiis ; the suppression of habitual hc- 
morrlKuros, or oftho porsjuration : the repercussion of a cutaneous 
disease ; metastasis of rheumatism or gout ; stimulants applied to 
the <Ivlu, alVeetiuu' sympathetieally the j^.rinix vi.T ; contusions or 
any o«her speeiis or\it>leiKO inllicted upon the epigastric or hypo- 
eliiMuh;...- ie.:uMjs. 

i>n t!v' OiMUr...y. ihi^ e;iiisv>s et' t!i(^ '''::>:rio nenroses are, an liercdi- 
i:\\\ prediNj>e>iiuMi; a nei\;»iiv, iriM..l.lo ;.ml delicate tcmi)eramcnt ; 
:i pi\-nh:'.r uri:.;l-.;it\ o\ \'u^ .i-.r-stive iML-ans, cither liereilitary or 
:ue,\MN i! . li^e n^i1ne:uc» if i;:e ii.Mu'i.iation, and particularly Mc 
i\M» ..»/ t^Mj: *j fc\%V«/ *n!h i:aiftro'tuttntI^. or an organic lesion of 
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ike Mtamach ; the sympathy in consequence of which the disease of 
one individual is excited in another ; sinjyjular antipathies ; a sea 
voyage, when the individual has never, or seldom been at sea ; 
mental emotions, but particularly chaj^rin, jcalou^y, disappointment 
and paroxysms of anger ; onanism, excess in venereal enjoyments, 
and generally, every ungoverned passion ; a scilcntary and studious 
life, profound meditation, or close ai)j)lication of the mind to any ob- 
ject, particularly immediately after meals; great heat, or a very humid 
state of the atmosphere ; the winds of the south and west ; sudden 
variations of temperature ; an atmosphere charged with electricity ; 
the abuse of blood-letting in the treatment of various diseases, but 
especially in those of the stomach and bowels; copious hemor- 
rhages ; fasting or abstinence ; the too long continued use of atonic 
aliments, of fish, the farinacea ; aqueous, diluent and mucilaginous 
drinks ; excessive salivation ; lactation ; leucorrhoca ; chlorosis ; a 
state of pregnancy ; the habits in particular professions, as in that 
of the tailor, of bending the chest upon the abdomen, in conse- 
quence of which the epigastrium is constantly pressed inwards; 
the immoderate use of white wines, of cofibe, tea, and other aroma- 
tics ; in a word, every thing that has a tendency, cither directly, or 
indirectly, to exalt the nervous sensibility of the stomach and intes- 
tines, and by that means to augment the susceptibility of these organs. 

Passing from the causes to the symptoms of gastro-enteritis and 
of gastro-cnteralgia, we find the leading phenomena of the former 
to be, — 

Pain of the stomach, seldom intense, but constant, and always 
exasperated by pressure upon the epigastrimn ; tongue contracted, 
red at the edges, and furred in the centre ; mouth dry and bitter ; 
thirst ; want of appetite, even disgust for food ; digestion always 
incomplete ; vomiting of the aliment, particularly of solids ; in 
many patients acid and corrosive, or fcetid and rancid eructations ; 
diarrhcea frequent, particularly when the inflammation has extend- 
ed to the intestines ; hectic fever ; loss of strength with rapid ema- 
ciation, the effect of the disease itself; complexion entirely chang- 
ed ; progress of the complaint uniform ; no intermission of the 
symptoms ; prognostic unfavourable, — the greater number of cases 
terminating fatally, notwithstanding the most rational plan of treat- 
ment. 

Ck>ntrast with the foregoing the princi[)al symptoms of gastralgia, 
or the neuroses of the prim<T via* ; which are, pnin in the stomach, 
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frequently intense, not constant, but remittent, or even intermittent; 
cessation of the pain upon strong pressure being applied to the ab- 
domen* ; sensations of a strange or uncommon character within 
the stomach ; singular pubations felt at the hypochondriac or epigas- 
tric regions!; tongue white and expanded ; mouth moist; no thirst; 
more or less appetite, but capricious or depraved ; digestion perfect, 
and, in many cases, performed with facility ; very rarely vomiting 
of solid food, but very frequently vomiting of liquids and of a glairy 
matter ; eructations insipid and inodorous ; obstinate constipation ; 
urine clear, passed frequently, and with a sense of burning ; ordi- 
narily no fever ; many times, however, febrile movements of short 
continuance, — very rarely slow and continued fever ; preservation 
of strength, and very little emaciation, provided the patient has not 
been subjected to too severe a regimen, or to evacuations of blood; 
complexion natural, or only momentarily altered or from the co-ex- 
istence of some other disease ; frequently cessation of all the symp- 
toms for days or weeks ; relapses easily excited ; in many cases 
hypochondriasis, or an affection of the mind, carried to its highest de- 



* '* A stomach which has been repeatedly the seat of very intense neunlgk 
pains, and which is still faUgued by a difficulty of digestion, flatulent distai- 
tions, €lc. may preserve a species of sensibility, which is augmented by pressure; 
this I have myself observed ; but the attentive physician will not confound such 
augmentation of sensibility with pain from infliimmation." Page 181, note, 

t These pulsations are sensible to the hand, sometimes even to the eye, and 
may lead to the supposition that there exists an aneurism of the abdominal aorta 
or CGcliac trunk; especially if there is present at the same time a tumour formed 
by fjBces or gas collected in the transverse arch of the colon. Laennec has him- 
self, in conjunction with M. Baylk, been led into a similar mistake. Schmidt- 
BfANN refers the pulsations alluded to, to a spasmodic oscillation of the mus- 
cular fibres of the stomach and intestines; ho thinks they may be distinguished 
from those of an aneurism, by their not being, like the latter, isochronous with 
the pulse. According to All.an Burns they are occasioned by nervous con- 
tractions of the diaphragm. Dr Barras admits that this may be true in certain 
cases, but with various authorities, he conceives that the spasm which gives rise to 
them is frequently seated in the great arterial trunks of the abdomen ; in many 
cases, he states, they are isochronous with the pulse, and in hypochondriacs, 
and hysterical females, the carotids and other exterior arteries present the same 
phenomenon. According to Albers the nervous pulsutions are to be distin- 
guished by their sudden appearance,— their being more violent at first, and by 
their diminishing in intensity after a certain period. They may be produced, 
also, says Dr B., by encistcd tumors of the abdomen, organic lesions of the pan- 
creas, mesentery, &c. Page 183, et seq. 
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gree ; prognostic always favourable, and a cure certain, at least 
under an appropriate treatment. 

Having considered the etiology and diagnosis of the gastro-ente- 
ralgia in general, Dr B. proceeds next to describe the individual 
affections which he includes under this class of diseases. Of these 
we can only afford room for a very brief notice. 

Dyspejisia. Exaltation of the sensibility of the digestive organs, 
without pain, constituting the first stage of many of the gastro- 
intestinal neuroses. Appetite variable ; most generally digestion 
slow and diflicult, accompanied with a sense of weight, uneasiness 
or anxiety at the epigastrium, with eructations, borborygma, flatu- 
lence, and followed by obstinate constipation. Occasionally, the 
above are the only morbid phenomena which are observed for a 
considerable time ; the health of the patient being, in other respects, 
unaffected ; most commonly, however, the affection of the stomach 
becoming painful, passes to the state of cardialgia or gastrodynia. 
In the majority of cases, the disease is not confined to the stomach, 
but, more or less promptly, is propagated to otlier parts of the sys- 
tem, producing there various phenomena. When this transmission 
has taken place, the augmentation of nervous irritability, mobility 
or susceptibility, becoming general, the mind of the patient partici- 
pates in the disease and all the symptoms of hypochondriasis are found 
successively to appear. Hypochondriasis, Dr B. conceives never to 
exist without an affection of the encephalon. It commences, how- 
ever, very frequently, in the stomach, the affection of the brain be- 
ing secondary. But whenever a cerebral neurosis has become join- 
ed to that of the stomach, it reacts upon the latter, and contributes 
to its continuance and augmentation. Those who consider hy})o- 
chondriasis as invariably a primary affection either of the digestive 
organs, or of the encephalon, are both equally in error. Dr B. be- 
lieves that he can even go so far as to maintain that the primary 
seat of this vesania is occasionally in neither the stomach nor brain, 
but that it is sufficient for its production, in individuals predisposed 
to it, that the nerves of any part of the body be affected. He has 
seen hypochondriac symptoms occur during external neuralgia, and 
during prcc^nancy, and disappear with the removal of the neuralgia, 
and aflcr delivery. 

Cardialgia^ gastrodynia^ cramp of the stomachy pyrosis. These 
terms arc nearly synonymous ; tliey alike indicate nervous pams of 
the principal organ of digestion. Tiicy arc subject to innumerable 
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varieties, in relation to their intensity, the nature of the sufferings 
produced by them, and the periods of their recurrence. They soon- 
er or later, if allowed to continue, produce symptoms of hypochon- 
driasis. The pains of the stomach that so frequently accompany^or 
albus^ and which the females who experience them designate, com- 
monly, by the expression " dragging at the stomach," constitute a 
symptomatic gastralgia, depending evidently upon the empire which 
the genital organs exercise over the stomach. That these pains are 
an effect of the leucorrhoea is evident, from their commencing with 
the latter disease, or soon after it, and disappearing when it is ar^ 
rcbtcd : bcsidcii, this gastralgia, which should be named leucorrhcBol^ 
is ordinarily simple, that is, it is less frequently complicated with 
hypochondriasis than the generality of the idiopathic neuroses of the 
alimentary canal. 

Enterdlgia. Independent of the nervous affections common to 
the stomach and intestines, the latter may be the seat of particular 
neuroses, by which the former is not at all affected. Among these 
is the nervous^ or spasmodic colic^ characterised by a sense of twist- 
ing, principally around the umbilicus, or in the course of the colon, 
with an acute pain which is rather diminished than augmented by 
pressure. The pain frequently terminates within twelve or twenty- 
four hours, never again to return, while in other instances, like gas- 
tralgia, it is reproduced after every meal. This species of colic is 
unaccompanied with fever, or any symptoms of inflammation. There 
can be no doubt, the author, however, conceives, that nervous co- 
lic will produce enteritis or peritonitis^ if it endure for a long time, 
is very violent, or occurs in individuals predisposed to inflammation; 
and hence the necessity of promptly combating it by the adminis- 
tration of soothing and anodyne remedies, — the only means capable 
of arresting its progress without contributing to the development 
of inflammation. Like gastralgia, cnteralgia may exist under a 
chronic form and continue for years. Certain cases of enteralgia 
are accompanied by a discharge from the bowels of a watery or 
glareous fluid ; this the author supposes to be occasioned, like simi- 
lar discharges which sometimes occur in gcistralgia, in consequence 
of the morbid state of the intestinal nerves occasioning a vicious 
secretion from the mucous membrane of the bowels, and also, from 
the difRculty there is experienced, under such circumstances, in the 
digestion of fluids. 
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Under the head of nervous colic, Dr B. includes that produced 
by the immoderate use of cider, beer, &c. and colica pictonum. 

Nervous^ or Spasmodic Vomiting, This frequently takes place 
independent of any other disease, constituting an essential or idiopa- 
thic neurosis of the stomach. The typo of this vomiting we meet 
with, according to M. Louyer-Villermay, in certain antipathies 
of the stomach, which occasion it to reject particular aliments, that 
the appetite of the patient may even crave. Another idiopathic ner- 
vous vomiting is tliat produced by viewing another in the same act. 
Sea sickness Dr B. is at a loss whether to consider as essential or 
symptomatic ; — he cannot say whether the motions of the vessel by 
which it is produced act immediately upon the stomach, or affect it 
secondarily through the medium of the brain; — he is convinced, 
however, that it results from a morbid condition, either primary or 
sympathetic, of the nerves of the former organ. He conceives that 
inflammation of the stomach may be caused if the vomiting endure 
for any length of time ; but he considers this as a very uncommon oc- 
currence, sea sickness being very seldom attended by any serious 
consequences. Nervous vomiting resulting from any of the pre- 
ceding causes offers no difficulty in its diagnosis ; but in other cases, 
it may be confounded with vomiting from foulness of the stomach, 
from gastritis, from scirrhus of the stomach, d^c. and this arises 
from the variations to which its symptoms are subject. This species 
of vomiting is, however, always more easy and is attended with less 
pain than that from any other cause. Immediately aflcr it has 
ceased the patients feel themselves perfectly alert, and able to attend 
to their business, or tlicy may even satisfy the calls of tlicir appetite, 
which latter is seldom impaired. Dr B. considers as nervous vomit- 
ing, that which takes place in the first period of cholera morbus ; 
that which is ocp isionaliy met with in liyi)ocIion(lriasis and hysteria ; 
that of pregnant fonirilos; and that occasioned by a lesion of those or- 
gans with whicii the stomach readily sympathizes, as the intestines, 
the brain, the kidneys, the uterus, 6lc. When the lesion by which the 
stomacli is 8ymj)athotically alfccted is a f.lilejrmasia, Dr B. thinks 
with M. (jAri/riLK di: Claihrv, that the vomiting soon changes its 
nervous for an innaiiuiiatory character. 

Maliiria, Pica, The first is a gastric neurosis which frequently 
acc(»iiipanies jjastralgia, but which may also exist alone, that is, 
without pain of the stomach Or other nervous phenomena. The 
other species of perverted appetite is observed, principally, in deli- 
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cate children, in girls affected with chlorosis, and in pregnant 
women. In the first instance it is an idiopathic disease ; the author 
thinks that this b also the case in the second ; but in the third, it b 
evidently symptomatic. As individuals labouring under malacia 
swallow, often, great quantities of unwholesome and disgusting sub- 
stances without inconvenience, Dr B. concludes, therefore, that their 
digestion is unimpaired, and consequently, that there cannot exist 
an inflammation of the stomach. In the case, also, of pica, the de- 
privation of appetite is unattended with bad effects, and disappears 
of itself, after the removal of the cause by which it has been pro* 
duced, which is, also, he urges, a proof that it is unconnected with 
inflammation ; for, be observes, genuine chronic gastritis does not 
disappear so easily, but frequently occasions the patient's death, a 
consequence never resulting from the neurosis under consideration. 

Anorexia, Although the appetite is often diminished, and fre- 
quently perverted, irregular or augmented, yet it is a singular 
circumstance, and one of great importance in the diagnosis of the 
neuroses of the stomach, that we meet with few cases of gastralgia, 
hypochondriasis, nervous vomiting, 6lc. in which the desire for 
aliments is altogether destroyed, so long, at least, as these neuroeea 
are uncomplicated with some other lesion. Hence idiopathic ano- 
rexia is of very raro occurrence. 

Bulimia^ Excepting when it results from a malconformation of 
the stomach, the opening of the biliary ducts into its cavity, the ab- 
sence of the gall bladder, or any similar cause, bulimia is a pure 
gastric neurosis, and may exist either by itself, or as a symptom of 
gastralgia. 

** After having taught," says our author, ** that an excessive appetitjB produces 
an ioflammation of the gastro- intestinal mucous membrane, and that the nervous 
erethism, in which this appetite consists, is nothing else than the incipient stage 
of a gastro- enteritis, the physiological physicians nevertheless cause the persons 
whom they believe to be menaced, or already affected with this inflammation, 
to refrain from food, we had almost said allow them to die of hunger ; not per- 
ceiving that their practice is here in direct contradiction to their theory : for in 
supposing that an excessive d^ire to eat will necessarily produce a gastro-ente- 
ritis, of which the erethism, upon which this desire depends, is the commence- 
ment, the first indication to fulfil, in order to prevent its occurrence, or to arrest 
its progress, would be, of course, to appease the inordinate appetite by a sufficient 
quantity of food ; it being a general rule in medicine to commence the treatment 
of a disease by removing the cause by which it has been produced, or by which 
it may be kept up. In the case before us, however, the physicians alluded to 
pursue a directly opposite course : instead of removing the cause in order to de- 
stroy its effects, they on the contraiy continue it !" 
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This severity in regard to diet, according to Dr B. is only proper 
in cases of decided inflammation of the mucous coat of the digestive 
organs, and then, he remarks, we have little occasion to prescribe it, 
as the patients have seldom or ever any desire for food. So long as 
they retain their appetites, it is nearly certain that their disease 
is merely nervous and not an inflammation ; and the best means to 
prevent the development of the latter, is to allow them to eat with 
moderation. He cautions us, however, against supposing that it is 
always by inducing inflammation of the mucous coat of the stomach 
that an inordinate appetite produces injurious eflects : — in general, it 
it only by its exasperating more and more the nervous sensibility of 
the digestive organ that it becomes injurious, and so httle does this 
exasperation partake of inflammation, that the gastralgia resulting 
from it may endure for years, disappear, and again return, at a pe- 
riod more or less distant, without being attended by phlogosis of 
the stomach. 

If the inordinate appetite which so commonly characterises the 
gastric neuroses were really an indication of the existence of a chro- 
nic gastro-enteritis, our author conceives that every individual who 
experiences a great desire for food, — convalescents, for example, in 
whom the appetite is, ordinarily, insatiable, — must be considered as 
affected, or at least strongly menaced with this inflammation : again, 
if the first or slightest degree of inflammation of the stomach augment 
the appetite, it ought to increase as the inflammation becomes more 
intense ; but it is a well known fact that a disgust for food is the 
most constant symptom of a phlegmasia, or of the slightest irritation 
of the mucous membrane of the digestive organs, and the appetite 
does not return until the disease has disappeared. 

** To be coniitsteDt, it is heoce necessary to admit that the erethism which oc- 
caf ioof the canine appetite is not of the same nature with the phlegmasia or irri- 
tation which produces anorexia. In fact it is impossible to believe that these two 
opposite symptoms can arise simply from an inflammation, more or less develop- 
ed, of the mucous coat of the digestive organs. Tlicy may, however, exist in 
ftftralgia ; for those diseases which consist in an exaltation, or aberration of the 
nenroai leosibility give rise to many anomalies, and to phenomena the most dis- 
iiiiiUar.** 

Dr B. does not, however, assert that the nervous erethism which 

produces a devouring appetite, never gives rise to a gastro-enteritis ; 
on the contrary, he is persuaded that it occasions it frecjuently, par- 
ticalarly when other circumstances, at the same time, concur to 
produce such inflammation. But he maintains, as he ^saerts from 
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experience, that the erethism in question, like the gastralgia in 
genera], of which it is only a variety, is more gcneraUy simple, and 
without any admixture of inflammation. 

Our author here concludes hid list of the individual gastro-intes- 
tinal neuroses, and afler indulging in a long philippic against the 
<1()('J lines of the physiological school, in the course of which we 
wvrv sorry to remark one or two misrepresentations, he adds, 

** ir, contrary to every species of reason, it is absolutely insisted that the name 
chronic gastro-enteritis be given to the gastro-enteralgia, the adjective nervoui 
ought, at least, to be added, to distinguish them from genuine gastro-iDtestioal 
ioflammations. But enpecially, should the indiscriminate employment of anti- 
phlogistics be abstained from in their treatment^; these remedies are adapted only 
to the first period of certain cases, and even then, to prevent any injurioua effecti 
resulting from their employment, they are to be uaed with much greater mode- 
ration than in inflammation. The prognosis roust, also, be modified ; they are 
not to be pronounced. In general, fatal ; such an opinion, however true In the 
case of an actual chronic inflammation of the digestive organs, is entirely fiUse 
when applied to the neuroses of these parts. I do not say that these latter a^ 
fections are exempt from all danger ; by the obstacles they present to digestioB, 
and consequently to nutrition, they may occasion a loss of strength, emaciation, 
languor, marasmus, &c. they may, also, become dangerous in giving rise to a 
gastro-enteritis, to disorganization of tissue, or to melena or haematemesis. But 
such results are rare ; they occur only under the following circumstances. 1. 
In individuals predisposed to them. 2. When these neuroses are very violent, 
recur frequently, or become constitutional. 8. When they are mistaken, and 
improperly treated, either by stimulants, which a.c japable of inflaming the stom- 
ach and intestines, or by antiphlogistics, the abuse of which frequently causes 
the death of the patient by a total destruction of the functions of the digestive 
organs.*' 

We had intended to have tested, by the diagnosis of our author, 
the phenomena of tliose diseases, which he has referred to the class 
of gastric neuroses, as they are presented to us in practice and in 
the descriptions of standard authors ; but having already occupied 
more space than was strictly our share, we must leave this task to 
our readers, fully persuaded that, when they have performed it, they 
will find themselves under the necessity, from the author's own 
showing, of removing the majority of these diseases out of the class 
of simple neuroses. We are not to be understood, as now oflfer- 
ing any Opinion as to their real nature ; we must say, however, that 
the author has failed in establishing, to our satisfaction, their purely 
nervous character : did we even profess ul/ra Broussaism^ we see 
nothing in the work before us that should shake our faith. 

Although somewhat out of place, we must be permitted to notice 
here I)r B.'s speculations as to the cause of ramoUissementy or 
soflcning of the stomach. He tliinks that this morbid change is, at 
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least very frequently, to be ascribed to the abuse of diluent and mu- 
cilaginous drinks, by the physiological school, in the treatment of 
diseases of that organ. ^^It is certain," he remarks, ^^ that a por- 
tion of mucous membrane placed in water soon becomes softened 
and decomposed.'' He admits, however, that there is some little 
difference between a portion of dead membrane and a Hving stomach: 
but, he asks, may not a period arrive when the vital properties of its 
tissues will be forced to give way to the continued imbibition of 
diluents ? In support of this opinion he calls in the aid of the two 
physico-vital actions (exoamoais and endosmosis) described by Dr 
DuTRocnET*; in virtue of which it is supposed that the fluids con- 
tained in hollow organs, as well as those which surround thAn, 
penetrate and traverse their parietes. 

*' Now,** ttys our author, ** this passage of fluids through organic parietes, 
which may be compared to aa infiltratioD, cannot be effected without causing 
thoee parietes to undergo a species of ramollissement, which by frequent repeti- 
tioo may. amount, finally, to a true disorganization." 

We proceed next to the treatment of the gastro-enteralgia. This 
consists principaUy in a proper regimen, and the administration of 
^ thejixed tonics^ devoid of every stimulant principle." If there be 
orcumstances which render the latter injurious during the first period 
of these aflRM^tions, they are almost always necessary in the second, — 
other remedies are, for the most part, only palliatives ; it is, we are 
assured, a tonic treatment, alone, seconded by a proper regimen, 
that will produce a radical cure of the gastric neuroses. When, 
bowever, the case is obscure, or its symptoms equivocal, so that it 
is difficult to determine whether it be a chronic gastro-cnteritis or 
an enteralgia, nature is to be interrogated by tlie cautious adminis- 
tration of antiphlogistic remedies ; if the symptoms be ameliorated 
by them, it is a proof, according to our author, that the case is one 
of inflammation, and vice vcria. It is possible, however, that this 
proof may not be decisive, for antiphlogistics will calm, likewise, a 
fiolent nervous erethism, but then an inflaminntion of the stomncli is 
threatened, and the remedies adapted to surli innaininatuMi are indi- 
cated. If, in the same manner, we coiniiiencc t!)c treatiiiont under 
an impression that the case is one of atonic ^astniliria, and the dis- 
ease is aggravated, the remedies are to he iinincdiately laid aside 
for oUiers of a more appropriate nature. 



* Sec a review of Dr DutrochktV Rccherches in our lai^t nuoilM'r, p. 92. 
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Id regard to diet ; patients affected with gastralgia may indulge 
their appetites without danger ; they are not to eat less than what 
they were ordinarily accustomed to, excepting when they reject their 
food by vomiting, which rarely happens. Those who have no appe- 
tite should confine themselves to a small quantity of aUment, unless 
it be immediately rejected. When the desire to eat is considerable, 
as in bulimia, they are to be cautious not to satisfy it to its full 
extent. They should be regulated by their ordinary habits, and not 
take more nourishment than they did when in health, whatever may 
be the voracity of their appetite. In all cases, they are to take their 
food at regular periods ; but not exceeding three meals per diem. 
They should, particularly, avoid satisfying any desire to eat which 
may be experienced during the night, as such desires are, most 
commonly, unnatural. With respect to the kind of food proper in 
gastralgia, all such articles as are too debilitating or too cooling, as 
well as those of too exciting a nature, are to be avoided. Thus on 
the one hand, every species of aliment, whether vegetable or animal, 
in which an aqueous, fatty, mucilaginous or acid matter predomi- 
nates, as well as all those which contain too much of a stimulant 
principle, are to be proscribed. In the gastro-enteralgia from 
erethism, food of the mildest nature is alone proper, such as chicken 
or beef broths thickened with oaten bread, crust of bread, Brussels 
biscuit, rice, or Indian meal ; weak soups thickened with the same, 
with the addition of sugar and the yolk of an egg ; the white meats 
boiled or roasted ; fresh eggs ; light fisii ; those fruits and legumina 
which abound in sugar and 'fccula, or at least, which contain but 
little water or mucilage, and for drinks during meals, water merely 
reddened with very old Bourdcaux or Burgundy wine ; when the wine 
disagrees with the patient, sugared water is the most proper drink. 
The aliments proper for a case of atonic gastro-enteralgia, must be 
of a somewhat more strengthening character ; the principal of these 
are animal jellies, osmazome, mutton or beef roasted, legumes aujus^ 
wine and water, &.c. 

Of the remedial treatment. There arc three cases in which tlic 
abstraction of blood, either general or local, will be useful or even 
necessary. 1 . W^hen tJic pain is excessive, and capable by its violence 
of producinnr gastritis. 2. When the patient is plethoric. 3. When 
the gastralgia has been preceded by the suppression of an habitual 
hemorrhage. In all others, even the moderate use of blood letting 
is useless, and its immoderate use always produces bad effects. 
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Mucilaginous drinks, particularly gum wator, are invariably inju- 
rious. In certain doubtful cases tbey may be even regarded as a 
test to distinguish gastralgia from gastritis : — when under their use 
the disease increases, we may conclude that it is nervous, or at least 
that a morbid state of the nerves is chiefly concerned in its pro- 
duction. 

When the neurosis is indolent or attended with little pain, medi- 
cines are not always required, — it is sufficient for its cure, that its 
cause be removed, and tlie patient placed under a proper regimen 
and moral treatment. 

The best medicinal drink in gastralgia from erethism, whether 
painful or not, is veal or, still better, chicken water. In many cases, 
but particularly wlien there is no thirst, Dr B. directs a jelly made 
from the flesh of a cliicken, in the quantity of a coflee spoonful at a 
time, — milk and water is also proper when the milk does notoficnd 
the stomach. The only vegetable ptisans at all admissible are a de- 
coction of barley or oats, of cJiiendent, liquorice, rice or bread, — 
the two first may, however, be injurious, because of too cooling a 
nature. With these, certain external means are useful ; as tepid 
bathing, or cataplasms of rice or crumb of bread, or fomentations 
over the stomach. The foregoing treatment is not to be too long 
continued, for fear of an atony of the nerves being produced. The 
moment it ceases to be of advantage, it should be associated with 
tonics ; such as chicken or veal brotli, with the addition of orange 
leaves, hops, dandelion, wild succory, germander, &c. &c., or a 
decoction of barley and cinchona, or of rice with tlie addition of a 
small quantity of catechu ; or as a more simple prescription, we 
may direct the cassia lignea, the lichen islandicus, or acorns, roast- 
ed, ground, and made into a kind of coflee ; Dr B. has known dys- 
pepsias cured by the use alone of the latter. The tepid arc to be 
laid aside for cool baths ; and tonic substances, as oak bark, are to 
be added to the cataplasms or fomentations. 

The extreme sensibility of the stomach being calmed, if medicines 
appear to be yet necessary, the tonics are to be continued by them- 
selves. The best are, wild succor)', rhubarb, wild valerian, gen- 
tian, carduus benedictus, coloniba root, absinthium, lesser centu- 
ary, cinchona, ox-gall, the preparations of iron. Seltzer water, ice 
or ice<l water, cold or medicated baths, and to the epigastrium, a 
plaster of theriaca and assafoctida. 

In the treatment of atonic gastro-cnteralgia, we arc to commence 
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with the miidest tonics, and gradiBDj pass to those of note power. 
When tiiere ii much increne of aensibilitj tbey ue to be employed 
ID coajoDCtioo with remedies of a soothing mtore. 

Ib all cases of gailro-eiiteralgia accompanied with aogmentation 
of senabilitj, or with pain, sedatires become necessary. Under 
tins bead the aothor includes ice or iced water, taken internally, — 
tins is improper, howerer, in cases of decided erethism, or when a 
j^astritks is to be feared. Among the anodynes, opium is the one 
the best adapted to cases of gastndgia : — for the rales to be obeerr- 
ed in its use, and the comparative value of the other narcotics, we 
must refer to the work itself. 

Ckmstipation, when long continued, is to be overcome, if possible, 
by a proper diet ; or, this not succeeding, by injections ; but they 
must not be often repeated, nor must those in common use be em- 
ployed. Water, rendered somewhat tonic by the addition of eas- 
mmade or sugar, injected of a tepid warmth in cases of atony, and 
cold in cases of erethism, is recommended by the author. Muriate 
of soda he forbids ever to be added to the injections. 

When a vomiting accompanies the gastralgia, VEau de Vichy^ 
magnesia, bicarbonate of soda, &c. may be of advantage. If there 
be a foulness of the stomach, neither tartar emetic, nor purgatives, 
will be proper ; a reduction of the diet, or even entire abstinence, 
will generally be sufficient to remove such symptom, if not, a cau- 
tious administration of i|>ecacuanha and the mild laxatives, with the 
exception o^ honey, is to be resorted to. The poudre aerophore of 
Schmidtman:? will also be of advantage. The composition of this 
powder is as follows : Carb. sodae, one part, tartaric acid, one part 
and a half, white sugar, one part. To be dried by a moderate heat, 
well mixed, and kept in a closed vessel. 

The nux vomica is recommended by Schmidtmann in cases of 
neuralgia of the stomach. Dr B. restricts its employment to ex- 
treme cases, when other remedies fail. The oxyde of bismuth^ I)r 
B. conceives to be a doubtful remedy. The essential oiU^ anti- 
spasmodics^ Sfc* are always of equivocal utility, and liable to produce 
dangerous effects. Revulsives, externally applied, exasperate rather 
than remove the pain of tiie gastro-enteralgia. Blisters, particular- 
ly, arc proper only when the attack has been preceded by the re- 
percussion of some cutaneous disease, or of gout, or rheumatism. 

The author's chapter upon moral treatment^ occupation^ exercise^ 
country air, 4"^. contains, undoubtedly, many very judicious pre- 
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cepts ; they are such, howeyer, as will occur, at once, to the mind 
of every well instructed practitioner ; we pass them by, therefore, 
without attempting an analysis. 

The treatment of the gastro-enteralgia complicated with chronic 
gastro-enteritis, is to be effected by a proper combination of anti- 
phlogistic and tonic remedies. But combined in such a manner that 
the first shall form the basis of the treatment, if the case commen- 
ced as a gastritis : ^^ while we insist more upon the gradual and cau- 
tious employment of the second, when the neurosis has been the 
primary afiection.'' 

We cannot conclude our review of the work of Dr Barras with- 
out a remark or two upon the spirit in which the greater part of it 
has been composed, and which, we regret to say, is in the highest 
degree reprehensible. Notwithstanding the autlior in his initial pa- 
ragraph admits that ^^ the physiological doctrine has rendered im- 
portant services to our science,'' and notwithstanding the praise 
he has bestowed upon the Histoire des PkUgmcLsies Chroniques of 
its founder, we find him, subsequently, representing the doctrine en . 
masse as having retarded the progress of medicine, as destroying 
the sick, raising up imaginary evils to afflict those in health, as sin- 
ning against physiology, in short, as a doctrine not worth the trouble 
of studying. But this inconsistency is not the most serious part of 
the charge we bring against Dr B. — ^^est huic diver sum vitio vitium 
prope majus"*^ — we allude more particularly to his frequently re- 
presenting the physiological physicians, not as men honestly mis- 
taken in their medical opinions, but as entirely devoid of moral prin- 
ciple, as misrepresenting or concealing facts, manufacturing mor- 
bid appearances in support of their theory, and as willing to destroy 
their patients rather than acknowledge themselves to be mistaken 
in their diagnosis. These features would have deterred us from 
any notice of the work ; but, it being one frequently referred to, 
by its title at least, as a complete refutation of many of the doc- 
trines of the new school, wc believed it our duty to extend a know- 
ledge of its contents as far as the circulation of these pages will 
permit. 
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Article XI. — Medico-Chirurgieal TransaetUms^ puhUsked hy the 
Medico- Ckirurgical Society^ London, Part IL Vol. XIIL 
Longman^ Rees 4* Co. London^ 1827. 

The first part of this volume we had the satisfaction of analysing 
for the first volume of this Journal. The second part, the substance 
of which we now propose presenting to our readers, contains many 
valuable facts, but is certainly deficient in good essays and in origi- 
nal observations. Perhaps, we may be too exorbitant in our de- 
mands ; but fixHn the London Medico-Chirurgical Society the pro- 
fession have certainly a right to look for large contributions, not only 
to the facts, but to the principles of medical science. The former 
have multiplied exceedingly, and form, it must be confessed, rudis 
indigestaque moles ; it is quite time for the talents of our brethren, 
especially in the crowded metropolitan cities of Europe, to bring 
order out of confusion, and thus to elevate the profession in charac- 
ter and usefulness. With fewer opportunities for improvement, 
American physicians have achieved much, and are still actively and 
laboriously engaged in the prosecution of the science, as well as the 
practice, of medicine. Facts, however, cannot be too numerous, 
and we shall very summarily and with few comments present those 
which the present volume contains. 

The first paper, from David Gale Arnot, Esq., records the case 
of a soldier, aged 44 years, who was wounded in 1812 by a musket 
shot in the lofl side. He suflered from occasional attacks of infiam- 
mation of the lungs from exposure to wet and cold, and eventually 
died, Feb. 23, 1826. On dissection, the left lung was found com- 
pletely hepatized ; some pus was observed in the bronchia; and 
trachea ; and, opposite to the third rib, a cyst was discovered, con- 
taining " a piece of iron-hoop about an inch in length and of the 
form of a crescent." The other lung was healthy excepting some 
slight pleuritic adhesions. 

The case confirms what physicians and surgeons have been slow 
in believing, that the parenchymatous substance of even vital organs 
has comparatively little irritability ; their inflammatory aflections 
being often very destructive and lasting for a long time, in the pre- 
sent case for fourteen years, without exciting very severe sympa- 
thetic affections. 



MED. CHIRUR. TRANSACTIONS. INJURY OF THE HEAD. 333 

This remark is further illustrated by the ensuing paper from Dr 
Roor.Rs detailing the history of a case of injury of the head, with 
remarks by Mr Tykrell. — Mark George, vet. 19, was wounded 
in the forehead by the bursting of a gun on the 10th of July 1825. 
He was able to walk some hundred yards immediately afler the ac- 
cident, but at length, overpowered by the loss of blood, he fell and 
shortly afler became convulsed, and was totally deprived of his 
senses. [Were the convulsions, &c. the effect of the loss of blood, 
or of effusion within the cranium ?] The external wound being en- 
larged, exposed an orifice aboyt the size of a crown piece in the 
frontal bone, just above the centre of the lefl superciliary ridge, 
through which a considerable quantity of the substance of the brain 
was oozing, and as much as a table-spoonful adhered to the hair 
and surrounding integuments. No foreign substance or spicula of 
bone was discovered. The wound was lightly dressed, and the 
patient bled to 3xvi. with advantage. Next morning, would an- 
swer questions. Took cathartics. 

July 12. Symptoms favourable. Pulse, although not exceeding 
forty, was tense and full. V.S. 3xvi. Cathartic. 

July 13. Pulse quicker and softer. No fever. Seems quite ra- 
tional. A poultice applied to the wound; a small pledget of cerate 
was placed over the orifice in the bone. 

July 21. Little change in the symptoms since last date. Now 
some irritation and febrile heat. V.S. 3xii. Cold ablutions with 
vinegar and water. 

July 22. Improved. Wound dressed as before. F(ctor very 
great, and discharge copious. Surrounding parts have a healthy as- 
pect. 

July 27. Discharge continued very abundant and symptoms very 
favourable until this day : has now some pain in the head — greater 
reluctance to answer (questions ; stiffness of the lower jaw ; bowels 
costive. 

July 28. Bowels relieved by a purgative : is better, the stiffness 
of the jaw gone off. 

July 29. Takes more nourishment ; still some sense of choaking 
in the throat and difficulty in swallowing — a little inclination to 
drowsiness, but is perfectly sensible ; pulse sixty, sofl and regular. 
Discharge from the wound is profuse. 

August 1 . No difficulty of deglutition : took a draught of port- 
wine and water ; broth, &c. 

Vol. VI.— No. 12, October 1820. 43 
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Aug. 2. Discharge profuse and strength lossoned, but bj fan- 
profing the diet and giving cinchona, no other unpleasant sympldMi 
followed. 

Aug. 4. A foreign body was discofered in the cranial openiiif, 
Wttte impacted as not to be remofed bj the forceps. 

Aug. 5. fiy means of a trephine eleYator and a forceps, the ttt^ 
eign body was remo? ed, and proved to be the iron breach-|MB 4if 
the gun, three inches in length, and exactly three ounces in 
of an irregular shape, cylindrical at one extremity, the other 
ed. It had thus remained under the cranium for twenty-six duftk 

Aug. 16. No bad symptoms superrened ; some small portioai eif 
bone be^ discharged. Was this day remofed to his own 
about a mile distant, without injury. 

Aug. 25. Cavity filling up. Able to sit up.—- This boy eontinttei 
to improve without any un&vourable symptoms of mind or bodf • 
Small portions of the bone exfoliated occasionally as lata as the 
20th of November. On the 10th of December he is reported as in 
good health.— The sight of th^ left eye is totally destroyed, bat that 
of the right remains perfect The smell and hearing are both per- 
feet, and his memory and other mental fiu^ulties have not been 
dently impaired. There does not appear to be any difiereneo 
tween the two sides of the free and head in point of srasation or 
power of motion. 

Mr Tyrbell's observations do not'increase the value of the above 
communication. He considers as ^^ an extraordinary feature in the 
case, the trifling effect occasioned by the removal of the breaeh- 
pin,'' he would ^> have expected considerable irritation and inflam- 
mation to have followed." Upon what principle, however, is not 
very evident ; for surgeons have always acted on the principle of re- 
moving foreign substances with the view of diminishing irritation, 
whether such bodies have been resident in a part for a long or short 
period. Mr Tyrrell^s fears arc analogous to those of some late 
pathologists who are afraid of cathartics in gastro-enteritic irrita- 
tions caused or kept up by acrid ingesta: but causa whiata^ &^, 

Dr Forbes presents us with a case of inflammation of the iliac 
and femoral veins in a consumptive patient, with an account of the 
post mortem appearances. It is not very satisfactory. The patioit 
sufiered much pain in his left lower extremity, which was tense, pain- 
ful and pale as in phlegmasia dolens with an enlargement of the sub- 
cutaneous veins. On dissection the cellular tissue of the whole 
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limb was found much infiltrated with a limpid fluid, and the veins 
of the limb, including the external and common iliac, were greatly 
distended with blood. The common iliac seemed as large as the 
inferior vena cava ; the distention of the vessel suddenly terminating 
where it is united with the right common iliac vein. The veina^^n 
the right side were nearly empty, and quite healthy in their appear- 
ance. The coagulated blood in the lefl iliac and femoral veins 
was of a much firmer consistence than usual, and of a more fibrous 
appearance. ^^ On separating this coagulum, a thin but distinct 
membranous layer was seen adherent to the internal coat of the 
vein, and it required some force to separate them.^' The distention 
of the veins with blood and this thin membranous layer were there- 
fore the only morbid appearances in these vessels. They are not 
sufficient, we think, to justify the inference, that inflammation of 
the veins was the cause of the previous pain, swelling and infiltration 
of the limb ; for dissection revealed very slight evidences of inflam- 
mation in a complaint which had lasted for a considerable period 
(its actual duration is not given) ; and we have in the common vari- 
cose condition of the veins, and in many other cases of acute and 
chronic .phlebitis, phlogosis of a much more severe character with- 
out the extraordinary infiltration of the cellular tissue here recorded. 
Moreover, what evidence does the distention of the vessel afford of 
inflammation ? If we were lefl to make our own inferences from 
the facts of the case, we should certainly regard the distention as 
the cause of the inflammation, not its consequence, and should re- 
fer the painful and dropsical condition of the limb to this accumula- 
tion of blood rather than to the phlogosis of tlie lining membrane 
of the iliac veins. Phlebitis is generally characterized by a thick- 
ening and induration of the parietes of the vessel, and even where 
the inflammatory action is confined to the internal tunic, the quan- 
tity of blood is usually much diminished, not increased. Great at- 
tention is requisite to distinguish the causes from the consequences 
of disease when making inferences from post mortem appearances. 
A caution very requisite at the present period, when rather an un- 
due im|>ortance is awarded to the labours of the morbid anatomist. 

The next paper is entitled a " case of hydrophobia, and the ajv 
poarance of th<; body on dissection fourteen hours after death, with 
svme remarks on the nature and treatment of the disease. By 
Anthony Toi>u Tnon.-^oN, M.I). F.L.S. &.c." 
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The case is well detailed and very interesting. Wo can only 
mention that the subject was a boy, eight years and a half old, 
in whom the disease appeared forty days afler the patient had been 
bitten on the hand by a rabid cat, and twenty days afler the cicatri- 
E«tion of the wounds made for extirpating the injured parts. The 
excision was performed .the day after the accident. The treatment 
adopted by Dr Thomson mainly consisted in the exhibition of mercurial 
cathartics and of the prussic acid, assisted by opiate frictions. The 
prussic acid had an evident influence, temporary indeed, in moderat- 
ing and even in occasionally arresting the convulsive movements of 
the unhappy patient. Sixteen drops of this medicine were given in 
the course of eighteen hours. The child died at 2 o'clock A.M. 
November the 10th, 1826, afler an illness of three days. 

*' Disaeetion of the Body, — The body, externally, presented no unusual appear- 
ance. There was a greater rigidity of the extremities than usual, and the body ezbt- 
led a peculiar fcetor. The first object being to examine the spinal cord, an indsion 
was made from the nape of the neck to the loins, and the vertebrae on each side 
of the spinous processes being sawn through, the cervical portion and part of 
the dorsal portion of the medulla spinalis were exposed. The whole of the cel- 
lular membrane between the theca vertebralis and the parictes of the canal was 
loaded with suffused [?] blood, which in several places lay in black coagula. 
Six inches of the cord, from the third cervical vertebra to the fifth dorsal, being 
removed and the dura mater slit up, the vessels of the spinal cord were seen tur- 
gid, particularly those which accompany the dorsal nerves. 

** On opening the cranium, the meningeal vessels were more turgid with blood 
than usual, but certainly not so great as to indicate inflammation ; nor were there 
any bloody points seen in the divided substance of the brain, such as present 
themselves in states of previous great excitement of that organ. The ventricles 
were empty ; the choroid plexus rather more turgid and darker coloured than 
common ; and, on the base of the brain, particularly in the pia mater covering the 
pons Varolii and the medulla oblongata, there were evident symptoms of inflam- 
mation having affected that membrane. The lungs were gorged with dark co- 
loured blood, but in other respects heahhy ; as were also the heart and pericardium. 
The vessels accompanying the left phrenic nerve were turgid with blood ; those 
of the right perfectly natural. 

" The larynx displayed a slight blush, which deepened on the outer surface of 
the epiglottis, and still more so in the inner surface. The lining membrane of 
the trachea was also slightly redder than usual. The pharynx shewed evident 
traces of inflammation ; but there was no unhealthy appearance in the (esopha- 
gus. There were several patches of ccchyinosis in the stomach ; the liver, spleen, 
pancreas, and intestinal canal were apparently in a healthy state." 

In the learned remarks which Dr Thomson iisis appended, he ex- 
amines the two questions " whether any change of action, sufficient 
to generate a poison similar to tliat left in the wound, take.s place in 
Uie vessels of the part ?" and " whether the virus be absorbed iuto 
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the system immediately before the accession of the disease V In the 
absence of direct evidence in support of the affirmative of either of 
these questions, Dr T. inclines to the negative, as more consistent 
with the phenomena of the disease : and he would hazard the fol- 
lowing conjecture, that the virus remains dormant in the part, qntil 
ft certain state of habit renders the nerves in its vicinity susceptible 
of its influence ; and this being communicated, a morbid action is 
begun in these nerves, and extended to the respiratory nerves which 
induce the whole train of symptoms constituting the disease. Hence, 
the sense of suffocation, as well as the difficulty of swallowing fluids, 
the gorged state of the lungs ^^ which is a universal appearance 
noticed in every recorded dissection of individuals who have died of 
hydrophobia,'' the sobbings, the convulsions, &c. — may all be re- 
ferred ^^ to a morbid change in the pons Varolii, the medulla oblon- 
gata, and the medulla spinalis, communicated to those nerves which 
originate in these parts, and which have justly been denominated, 
from their functions, the respiratory nerves/' In confirmation of 
these views, he appeals to the morbid appearances observed post 
mortem, by himself and by various other anatomists, some of whom 
be quotes, showing an inflamed or at least injected condition of the 
membranes or fibres of the pons Varolii and its prolongations, and 
of the nerves proceeding from tiiese bodies. 

The treatment resulting from tliis pathology would consist, first 
in diminishing excitement in the medulla oblongata and spinal cord 
by removing every source of irritation internal or external, and se- 
cond, as soon as an intermission is effected, in promoting the tone 
of the system as rapidly as it can be accomplished. 

" With these objects in view, I would propose to cup the patient repeatedly 
along the whole course of the spine, and to follow this with blisters on the same 
part ; to exhibit largo doses, say twelve or fifteen grains, of calomel, combined 
with tartar emetic, whilst the strength remains unimpaired ; both with the view 
of clearing the prims via*, and of obtaining the sodsitivc effect which calomel in 
luch doses produces. I would then recommend the administration of the prussic 
acid, in fuU doses ; for independent of the benefit, at least to the comfort of the 
patient, whicli I have witnessed from the use of thi:) powerful sedative, I am in- 
duced to look for more permanent advantage from it, by knowing the success 
which attended its employment by professor Hrera, in rachialgitis. With re- 
spect to the tonics to be administered for answering the last indication proposed, 
the sulphate of quinine, from its power and the small compass in which it can be 
given, is likely to answer better than any of the bitters or the cinchona in iiub- 
itancc. It might bo alternated with the nitrate of silver, which rxperience ha« 
proved to be a motit powerful auti -spasmodic, ad well a;f tonic, in chorea.** 
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A cafle of eztimordiDuy enhigaiaeiit from in ofaiiaii dropsf k 
Beit pieniited hf Dr Chasub Tbokas. The pfttioDt Am Payne 
was 62 yean of age. 81m fint obaerred a sweffiDg in the left Uiae 
v^gionalMmttwelfeyeaitago, whkheontidiied toineteaae«ao that^ 
.•AftBCh of Joly 18S5 die measured, roood the moat inromiiieiitpart, 
• TU^Ibar inchea, and from tbe extiemity of tbb en rifa rm eaitilafe to 
the pubis, tweoty-siz mcbes. She was freqaeotly ta|iped after the 
abofe date to the Slat of Ifarch 1826. The operation perfeimad 
on that day was followed bj some pun and foter. She beeame 
proatntted, and died, not from inflammation, DtT. bdieves, bot from 
the distention being too great. 

PoH mortem, the abdomen was feond oecnpiedwitb an imminiTft 
tomonr ezcq>ting a small space on the opper and lateral portioas. 
There was some effasi<minto the peritoneal cavity ; the peritonemn 
was about a quarter of an inch in thickness and of a cartilaginous 
character. The parietes of the ovariansac varied from half aninch 
to an inch in thiduiess and contained about twenty-two quarts of 
oc^See coloured fluid. A laige mass of hydatids occupied the kwsr 

part of its cavity. 

«*Itwutbeleftavnywhidilisdiei|afaedfliittDonDoiif buft. It was fiie4 
to the kisfti l%amMitf of the otenii by a pedlele of peeotttr fimmeify tad tboiit 
■n iDdi in dimeter. B had no other a ttaekmn U wkoUver, Tbe otetui asd 
light ovary weie in no reapeet AllbraDt from tlieir vaoal aCate in liealfliy womas 
of her age." 

Tbe substance of a communication from the experienced Mbrbi- 
XAN, respecting the duration of pregnancy in the human female, 
will be found in the Quarterly Summary of the last Number of this 
Journal, p. 169. It is presented in a tabular form. 

Mr NosMAN records the case of an extra-uterine pregnancy, in 
which the foetus was delivered through an incision in the posterior 
part of the vagina, where the head was distinctly felt. Before de- 
fivery could be effected, the cranium had to be perforated. The 
umbilical cord having unfortunately ruptured during the extAction 
of the child, no guide existed to the seat of placenta. This body 
was therefore retained. The patient's strength soon yielded, and on 
the day after delivery she died. 

Dissection confirmed the account above given. The whole of 
the peritoneum bore marks of inflammation, but there were no ad- 
hesions. The placenta was found attached to the right ligamentum 
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latum, from which it was easily separated. The os uteri was situat- 
ed above the pubes, as in retroversio uteri, and the vagina was so 
compressed that the finger could not be passed so as to feel the os 
tinca3 from the vagina. The uterus was studded with sofl tubercles, 
its substance thickened but not scirrhous, and its cavity was lined 
with a raembrana decidua. 

• 

The two succeeding papers record three cases of rupture of the 
uterus during labour ; in one the patient survived nearly eight weeks, 
the other two patients recovered. The two first are recorded by 
William Birch, Esq. : the third by Dr Smith of Maidstone. 

Case 1. A female, aged 25, had two cliildren previously ; the first 
was delivered with the forceps, tlie last with the crotchet. On Feb- 
ruary the 21st 1827, she was again in labour ; at 9 o'clock, the next 
morning, the uterus ruptured, and the patient was soon aflcr delivered 
with the perforator and craniotomy forceps. Inflammation of the 
abdomen caused her death on the 7th of April. 

Dissection exhibited adhesions of the intestines. 
** The peritomeum lining the cavity of the pelvis, and the lower part of the ca- 
vity of the abdomen, was of a dark colour, exactly resembling the pigmentum 
nigrum, but it had lost none of its polish, nor was it in the least more tender 
than natural. This appearance I had never before seen, and it gave me the no- 
tion of a stain from the long contact of blood, or of some remaining particles of 
blood, which the absorbents had not yet had time to remove. However, I am 
told by Mr Stanley, such an appearance of the peritoneum is every now and 
then met with as an effect of inflammation." ^ 

There was a contraction of the antcro- posterior diameter of the 
pelvis ; the uterus had regained its ordinary unimpregnated size ; 
there was a longitudinal laceration, implicating the posterior part of 
the cervix uteri and the posterior parietes of the vagina, about one 
inch and a half long. The attempts at reparation were very tri- 
fling. 

Case 2. Mary Wren, aged 29 years, the mother of three children ; 
two were born alive, and one dead afler a tedious labour. Labour 
again commenced on Sunday evening, April the 16th. The funis and 
a foot presented, and the head and a hand could be felt on Monday at 
the upper aperture of the pelvis. During a severe pain between two 
and three o'clock A.M. symptoms of ruptured uterus occurred, and 
the labour pains gradually diminished, so that soon aflcr three o'clock 
they entirely ceased. The cranium was perforated with some diffi- 
culty as the head was moveable, but on attempting extraction, the 
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head receded over the pubis, and turning the child became neces- 
sary. Owing to a contraction of the pelvis^ the head could not he 
extracted until it was again perforated behind the ear. The pla- 
centa, being in the vagina, was immediately removed. There was 
no hemorrhage. Mr Bikcm found a rupture on the anterior part 
of the uterus, through which his hand passed into the abdomen and 
came into contact with several coils of intestine. The contracted 
uterus was felt, encompassed with intestines and lying at the back of 
the abdomen. 

Some abdominal inflammation supervened, and was treated with 
leeches, fomentations, poultices, purgatives, and effervescing 
draughts, and afterwards with calomel and opium, so as to affect the 
gums. She had a relapse at the end of three weeks from which she 
completely recovered, and at the end of seven weeks occupied herself 
in domestic affairs. Her menses returned, and on the 6th of Sep- 
tember she was perfectly well. 

From the history of cases of ruptured uterus, Mr Bircth infers, 
that a fatal event is more common, when the rent is on the poste- 
rior portion of the uterus ; and also, that when the child cannot bo 
immediately delivered per vias naturales, gastrotomy is much pre- 
ferable to the practice, recommended by high authority, of leav- 
ing the unfortunate female to all the dangerous as well as distress- 
ing consequences inevitably resulting from the residence of the de<id 
fttJtus in the peritoneal cavity. This opinion we think defensible 
on every ground, especially on that of experience ; for so many 
cases have been recorded, especially of late years, of individuals sur- 
viving the Caesarian section, as well as gastrotomy executed not 
only for the removal of the fcctus, but of ovarian tumours, &c. that 
the natural dread of such operations has been greatly diminished, 
and surgeons have become, scientifically and practically, better pre- 
pared for its successful execution*. 

Case 3, of ruptured uterus, successfully treated by Dr Smith, 
presents some other points of practical importance. Mrs H. a 
healthy female about 40 years of age, the mother of nine children, 
suffered much during her last labour, two years since, but was even- 
tually delivered without instrumental assistance. Considerable con- 
stitutional irritation followed, with some sloughing of the vagina 



* Vide North American Med. & Surg. Joum. Vol. I. p. 30, 236, 236, 459. 
Vol. II. 205, 206, 439. Vol. V. 235, 236. Vol. VI. 197. 
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and bladder, and she has since been unable to retain her urine, 
which passes per vaginarn. On the 16th of July 1825, labour again 
commenced during the seventh month of gestation. Pains were 
very severe and frequent ; the os uteri dilated to the size of a crown 
piece but rigid, and tlie head presenting. Symptoms of rupture oc- 
curred about the middle of the day, and the pains of labour ceaied. 
No part of the fcDtus could now be recognized, and a rent could be 
distinctly felt, about two inches from the os uteri across the poste- 
rior part of the uterus, nearly three inches in length, through which 
two fingers readily passed. The edges of the rupture were ex- 
tremely thin. 

Turning was resolved on by the attending surgeons, Mr What- 
man, Dr Smith and Mr Charles, but its execution was impracti- 
cable at the time, owing to an adhesion of part of the os uteri to the 
vagina under the pubis which firmly resisted the passage of the hand, 
— the effect probably of the inflammation and sloughing resulting 
fiom the former labour. The symptoms became more urgent, and 
immediate delivery was essential for the safety of the mother. It 
was determined therefore to make a slight incision through the in- 
durated part of the os uteri, so as to facilitate the passage of the 
hand. This was effected and the child delivered by the feet, afler 
the head was perforated at the lamhdoidal suture so as to allow it 
to pass. The placenta soon followed. There were slight uterine 
pains during delivery and very little hemorrhage. 

The patient had well nigh perished during the delivery, and ^^ conti< 
nued in the most alarming state for almost two hours, great nausea, 
unconquerable restlessness, pulse running, and at times not to be felt, 
quick breathing, sighing, cold extremities, and Hippocratic counte- 
nance.*' Brandy and otlier stimuli were administered, and some 
reaction ensued. Symptoms of abdominal inflammation supervened, 
and were eventually overcome by antiphlogistics, a cold lotion (of 
what is not mentioned) being employed and proving very grateful 
and useful to the patient. By the 22d of July, a more nourishing 
diet was allowed and the cinchona administered ; under which treat- 
ment convalescence was conflrmed, and by the 19th of August 
the patient was able to ride out. A report, dated 23 March 1826, 
lajs that Mrs H. continues as well as before her last conflnement. 

^^ On dislocations of the vertebra;, by W. Lawrence, F.R.S. Sur- 
geon to St Bartholomew's Hospital, d&c.** — This is a very interesting 
Vol. VI.— No. 12, October 1828. 44 
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and learned paper, embracing a review not only of cases and opinions 
of this comparatively rare accident, but of what has been recorded 
respecting inflammation, caries and anchylosis ofthe superior cervi- 
cal vertebrae. Our analysis will be confined chiefly to the latter, 
after giving a summary view of the author's reading and observation 
on dislocations ofthe vertebrae. Baron Boyer doubts whether a 
luxation of the bodies of the vertebrae can occur without a fracture : 
Delpech maintains that they are never luxated : and Sir A. Cooper 
observes, that " if luxation of the spine ever occurs, it is an injury 
which is extremely rare." On the contrary. Rust refers to cases 
in which even the lumbar and dorsal vertebras have been dislocated : 
and Mr Bell records a case of complete dislocation between the 
last dorsal and first lumbar vertebrae, with entire division of the spi- 
nal cord. 

From their anatomical arrangement, the cervical vertebrae are 
most liable to luxation, especially of their articular processes. 
Dessault and Boyer mention cases : and in the museum of St Bar- 
tholomew's hospital, are preserved several specimens of vertebrae 
more or less displaced. Mr Lawrei^ce details a case which came 
under his notice, showing ^^ that a complete dislocation, both ofthe 
articular processes and body, without fracture, may occur in the 
cervical region of the spine." The accident occurred in a young 
healthy man, who, while carrying a heavy barrel on the back of his 
head and neck, slipped in descending some steps, and fell on the 
buttocks, the burthen resting on the head and upper part of the 
neck. The patient died early on the fourth day. On examination 
no displacement or irregularity could be discovered until the soft 
parts were removed ; when the body of the fourth cervical vertebra 
was found completely detached from that of the fifth vertebra ; the 
inferior articular processes of the former were completely dislocated 
forwards ; the yellow ligaments, and the fibro-cartilage between the 
bodies of the bones, were torn through ; and tlie a ntero- posterior 
diameter of the vertebral canal was lessened about one third ; — a 
state of parts readily explaininj^ tiie occurrence of paralysis and the 
consequent death of tiie patient from imperfect respiration. 

Anchylosis ofthe vertebrae, the consequence of previous inflam- 
mation ofthe cartilages and bones, with more or less encroachment 
on the spinal canal, and sometimes even with dislocation, may oc- 
cur — but in such cases, death is the most frequent termination. 
Little notice has been taken of this disease of the cervical vertebrae 
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by English or American authors. Mr Lawrence gives us the out- 
lines of a case which occurred to Mr Wigan with a minute account 
of the appearances after death from a subsequent disease of the lum- 
bar vertebrae. 

At the age of five or seven, a child became the subject of an illness 
supposed to be hydrocephalus. After some time a swelling, obvi- 
ously containing a fluid, appeared on the side of the neck and slowly 
increased in size. Pressure on this swelling afiected the brain, 
producing a state of coma. The child used to move its head cau- 
tiously and slowly, supporting it with the hands at the sides. After a 
long continuance, the swelling and all the symptoms entirely disap- 
peared. At no period, had there been any interruption or diminu- 
tion of sensation or voluntary motion ; and the recovery of health and 
activity was complete, the child being able to engage in the active 
sports suited to its age. There was nothing peculiar in the position 
of its head. After some time, disease of the lumbar vertebra;, with 
bending of the spine and abscess, came on, and the child died at the 
age of twelve. 

DissecHon exhibited the dentiform process of the second verte- 
bra covered by the dura mater and projecting into the cranium on 
the right side and in front of the foramen magnum. After mace- 
ration there was exhibited an extensive displacement of the occiput, 
atlas and axis, and a firm consolidation of these bones in their new 
relative positions by the complete bony anchylosis of several articu- 
lations. The atlas is partially dislocated towards the left and thrown 
a little forwards and upwards ; hence the right and posterior part of 
its bony ring diminishes the spinal canal. A considerable part of 
the right side of this bone has been destroyed by absorption. The 
axis is completely dislocated from the atlas and occiput to the right, 
so that its left portion intercepts about one third of the spinal canal, 
and the dentiform process projects by its whole length, between fivo 
and six eighths of an inch, into the cavity of the skull. The lateral 
displacement of this process is also great ; the distance from the 
left anterior condyloid foramen to the middle of the basis of the 
dentiform process being seven-eighths of an inch, while on the right 
side, the distance from the right foramen to the same point is only 
two-eighths. No injury appears to have been sustained by the me- 
dulla oblongata passing over this projection. The bodies of the 
second and tliird vertebrie were displaced to the right. The right 
occipital condyle, the remains of the right transverse process of tbo 
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atlas, the inferior articular plane of the axis, and the right side of the 
basis of the dentiform process were anchylosed so as to form one 
solid bony mass. The left occipital condyle is partially anchylosed 
with the atlas ; the led articular plane of the axis, its transverse pro* 
cess, and that of the third vertebra were all consolidated with the partial 
anchylosis just mentioned. The articular processes of the axis and 
the third vertebra are anchylosed, the union extending on the left 
side as far as the basis of the spinous processes. There is no ap- 
pearance of caries. The dimensions of the vertebral canal were 
greatly diminished. The antero-posterior diameter of the foramen 
magnum was in this case one inch and a half, and the greatest mea- 
surement from side to side is one inch and a quarter. The lateral 
diameter of the ring of the third vertebra is seven-eighths of an incbi 
firom front to back six-eighths. The measurement of the canal be- 
tween the displaced portions of the atlas and axis is half an inch 
from before backwards and five-eighths of an inch from side to side. 
This disease of the cervical vertebrae, so rarely noticed by the Eng« 
lish authorities, has been fully described by professor Rust, of 
Vienna, in the Salzburgh Medico-Chirurg. Journal, 18 IS, Vol. XIJL ' 
and afterwards in his Arthrokakologic, or Diseases of the Joints, 

published in 1817. He thus describes the symptoms — 

^ Pain in the neck, becoming more severe at night or in swallowing i large 
mouthful or drawing a deep breath, is the first symptom. This pain affects one 
side of the neck, especially when the head is moved towards the shoulder ; it ex- 
tends from the larynx towards the nape, and often to the scapula of the pained 
«ide. No external alteration is perceptible ; but firm pressure on the region of 
the first and second vertebras produces considerable pain, and thus points out the 
seat of the disease. The difficulty of swallowing and breathing, and the hoarse- 
ness increase, alternating with pain in the neck, which seems to fix about the 
back of the head, and becomes intolerable on moving that part. The head sinks 
towards one shoulder, the face being turned a little down ; for in general the arti- 
culations are affected on one side only, and that was the Icfl In seven out of nine 
examinations after death. If both sides arc affected, the head will incline direct- 
ly forwards. In this state, things continue for several weeks or months ; and be- 
fore worse symptoms come on, there is often apparent improvement, freer mo- 
tion, and more natural situation of the head. But, the uneasiness in speaking 
and swallowing returns, the pain becomes more severe and extensive, the head 
falls a little backwards and sinks towards the opposite side. The patient feels as 
if the head were too heavy, and he carefully supports it with his hands, when he 
moves from the sitting to the lying position, or vice versa. This may be consi- 
dered as a pathognomonic symptom of the affection. Another symptom, which, 
at this period, shows the true nature of the disease, is a peculiar expression of 
pain in the countenance, which, combined with the position and stiffness of the 
head, constitutes so characteristic an assemblage of appearances, that it is enough 
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to have seen it once, in order to recognize it imraedittely. Thii look of the pa- 
tient, which Rust has endeavoured to represent in an engraving, consists espe- 
cially in a general alteration of the features, with a heavy motion of the eyes, 
aad a dull melancholy expression of internal painful sensations. More active in- 
dications of severe suflering are observed whenever the head is moved. 

** In the further progress of the case, noise is heard in the head ; deafness, gid- 
diness, cramps, and convulsions, partial paralysis, particularly of the upper limbs, 
loss of voice, purulent expectoration and hectic symptoms supervene. Generally 
no external change is observable, either in the neck or in the nape ; and Rust 
observed, in one case only, swelling of the affected side, which broke and left 
fistulous ulcers. But the slightest pressure in the region of the three upper ver- 
tebre is acutely painful, and sometimes, in the advanced period of the disease, a 
grating of rough surfaces is distinctly perceptible when the head is turned. The 
patient may continue for months in this helpless and painful state, and then dies, 
either from exhaustion and debility, or, which is more frequent, suddenly and 
unexpectedly." 

This description of the disease by Rust, Mr Lawrence consi- 
ders as indicating ^^ originally ulceration of the cartilages proceed- 
ing to the destruction of the ligaments and to caries of the bones, 
and extending in various shapes and degrees to the neighbouring 
important parts." The state of the parts, examined post mortem, 
of course, varies greatly. Reill mentions that in one example 
^^ the occipital condyles, the bodies of all the cervical and of the four 
upper dorsal vertebra) were found in a softened state, while the 
articular surfaces of the condyles and the two first vertebras were 
partly destroyed." The appearances of the diseased parts in a 
more advanced state are described by Rust. 

*' I have always found, in a larger or smaller quantity, matter between the 
pharjrnx and vertebral column ; it has sometimes been of a good kind, sometimes 
ianious. The pharynx is more or less ulcerated, and the periosteum and liga- 
ments of the first vertobre are destroyed. I have always found the original seat 
of disease in the articulations of the occiput and atlas, and of the atlas and axis ; 
caries has attacked the occipital condyles, more frequently the left than the right, 
the atlas and the dentiform process. Where death has come on suddenly, the 
diseased dentiform process has been entirely broken off, or blood has been effus- 
ed from ulceration of the vertebral artery, or pus has been found in the chest. 
The neighbouring important organs may be more or less seriously affected. Se- 
rous effusion is sometimes found between the dura mater and the arachnoidea, 
and in the ventricles. In the vicinity of the foramen magnum, where the space 
for lodging the spinal cord is sometimes much contracted, the dura mater is found 
livid, ulcerated and sloughy, and the neighbouring parts of the brain and medulla 
more or less altered in appearance. I have placed several preparations, illustrat- 
ing this affection, in the pathological museum of the Vienna general hospital. 

*' In some cascH," says Mr Lawrence, '* the disease appears to be confined 
to the articular surfaces. After destroying the cartilages and ligaments, and pro- 
ducing more or less extensive dispUcement of tho occiput and two first verte- 
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bre, it stops, and the process of reparation commences, ending in bony anchylo- 
sis, by which the displaced parts are firmly fixed in their new position. Yet, in 
these more favourable instances, there is great sHflfering during the inflammatory 
stage ; the extension of active disturbance to tlie dura mater, and the neighbour- 
* iog contents of the cranium and vertebral canal, may cause dangerous and alarm- 
ing symptoms, while chronic abscess may be formed externally as in the case 
which I have related." 

In estimating the degree of pressure sustained by the spinal mar- 
row, allowance, says Mr L., must be made for the fact that this me- 
dullary cylinder does not occupy the whole canal of the spine ; 
hence dislocations, at least spontaneous dislocations, may occur, as 
in the case above alluded to, in which no pressure is experienced 
by the spinal marrow, and of course no paralysis results. 

Patients occasionally recover from caries of the upper cervical 
vertebrae. Rust has seen one case of recovery, although he inti- 
mates that all the cases under his care terminated unfavourably. 
Mr Lawbence, however, has collected a number of facts from 
Reill, Wynpersse, Daubenton and others, and .refers to several 
specimens in the museum of St Bartholomew's Hospital, showing 
that anchylosis of the superior cervical vertebrae has not unfrequent- 
ly occurred ; and that the patients have eventually perished from 
other diseases. 

Mr Lawbence recommends no peculiar treatment for these in- 
flammations. Rest, assisted by the common antiphlogistic reme- 
dies, should be steadily persevered in, as in similar affections of 
other portions of the spine. 

We have been induced to give this extensive analysis of Mr L.'s 
paper, as sufficient opportunities are not afforded in this country for 
a proper investigation of this comparatively rare complaint, which 
there is reason to believe is occasionally observed. 

Two papers arc presented to us on the propriety of destroying 
naevi materni by strangulation ; the first is from Mr Lawrence, the 
second from Mr Anthony White. To this last gentleman credit 
is given by Mr Lawrence for introducing this practice several years 
since ; it was suggested also by Mr John Bell and by Mr Wabdrop. 
The advantages to be derived from the ligature, single or double 
according to the size of the tumour, relate chiefly to the danger of 
hemorrhage, by which patients have been destroyed when the knife 
has been resorted to. See Mr Wabdbop's case in the Medico- Chi- 
rurgical Transactions, Vol. IX. p. 203. The subsequent cicatrix is 
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said also to be smaller than when excision is practised, and although 
much pain and irritation are excited by tying the ligature so as to 
strangulate the tumour, yet no bad consequences have resulted, and 
these symptoms immediately disappear when the ligature is removed 
at. the expiration of twenty-four or thirty-six hours. The hgature 
may safely be resorted to in cases where the tumour is so large and 
the vessels so dilated that the extirpation by the knife would be 
wholly inadmissible. This method has proved more successful, ac- 
cording to Mr Lawrence, than any of the measures formerly sug- 
gested ; than the caustic, lunar or vegetable, as proposed by Mr 
Wardbop ; than cold, astringents or pressure ; and more effectual 
also than tying the supplying arteries or even taking up the main 
tnmk of the supplying vessels, an operation which, although it has 
been occasionally successful, promises very little for the radical treat- 
ment of these ^^ erectile tumours,' ' so named by Dupuytren. In- 
teresting cases are given by Mr White and Mr Lavitbencb, which 
we need not detail, especially as we have already noticed this ope- 
ration in the fourth volume of this Journal, p. 425. 

On the use of sulphate of copper in chronic diarrhoea, by 
John Elliotson, M.D. — We have, in this communication, the his- 
tory of several cases of chronic diarrhoia and dysentery, in which 
the sulphate of copper, in doses of half a grain to one grain and a 
half, usually combined with half a grain or a grain of opium, was 
very effectual in restoring patients to health where all the usual 
practice had failed and when no other apparent hope remained for 
the sufiercr. The opium was given to prevent nausea and irritation 
from the cuprous salt ; that it however was not the efficient agent 
was shown by comparative trials of the two articles, and especially 
by the fact that the opium alone, or in combination with astringents, 
had previously failed in the same cases in which the pills of opium 
and copper succeeded. Several of the cases were of long standing, 
with every indication of great derangement of the chylopoietic se- 
cretions ; the stools being oflen very copious and numerous, like a 
mixture of lime and water, frothy and of a sour smell ; even when 
of some consistence, still pale, and when even they become figured 
and dark, lighter than in health, and soon becoming frothy and white. 
Id other cases, the discharges were bloody or mucous, attended with 
pain and scalding. The sulphate had the effect of altering the char- 
acter of the secretions, so that they became more natural in consist- 
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ence and colour, often quite bilious, and at the same time, the ap- 
pearance and strength of the patient rapidly improved, and perfect 
health was eventually obtained in almost every case. 

Dr Elliotson has hardly alluded to the pathology of chronic 
diarrhoea and dysentery, or to the modus operandi of his proposed 
remedy. On the former point, we are much indebted to the French 
school of medicine, whose laborious investigations of late years have 
shed great light on these subjects and entirely overthrown all precon- 
ceived hypotheses on the subject of passive exhalation and chronic 
debihty in these wasting and exhausting diseases. Ocular demon- 
stration is daily afforded to those who will look, that inflammation of 
the mucous tissue of the small or large intestines, in its various stages 
from simple erythema to complete ulceration and gangrene, consti- 
tutes the disease under which the patient's strength is so gradually 
and so frequently exhausted. The idea of imparting strength to an 
individual thus circumstanced, merely by exhibiting tonics and as- 
tringents, and especially solid nutritious aliment, is as absurd in 
theory as it is injurious in practice. So long as the strength of the 
patient is adequate, the common antiphlogistic measures, leeches, 
cups, fomentations, blisters and other revulsives, assisted by cold 
mucilaginous enemata and a diet strictly farinaceous, will answer if 
steadily pursued. When however strength is rapidly failing and 
when structural derangement is occurring, a more nourishing diet 
is demanded, but this should always be of a pulpy or liquid consist- 
ence ; solid food, rapidly driven through the irritated alimentary ca- 
nal, operates invariably as a mechanical irritant^ aggravating all the 
symptoms, and bringing on relapses even in patients quite convales- 
cent. Without a liquid diet, no medicine can be of much avail. 
This practice may then be assisted by those alterative measures 
which have been found so useful in other chronic mucous inflamma- 
tions^ as of the eye, urethra, &c. Hence the advantage derived in 
chronic dysentery from Moseley's vitriolic solution (of alum and 
sulphate of zinc), from pills of acetate of lead as recommended by 
Drs Harlan and Coates, from the nitrate of silver as latclv ad- 
vised by Dr Johnson in morbid irritability of the stomach and bowels, 
and no doubt also from the sulphate of copper as now proposed on 
experiment by Dr Elliotson. Clinical experience demonstrates, 
that such stimuli, long used advantageously in external inflamma- 
tions, do not aggravate the phlogosis of the internal mucous tissues 
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when judiciously exhibited*. To the same test, we may appeal for 
confirmation of the practice of exhibiting suitable cathartics in almost 
every stage of bowel complaints. Tlie disciples of the BuorssAis 
achool will exclaim, " What! exhibit irritants when the disease is ir- 
ritation ! — will you add fuel to the devouring flame.''' Cathartics 
of every kind may be termed irritants — but most of them are irritants 
of that pecuhar character, that in almost every instance secretion is 
excited, so that large quantities of fluid are poured out by the in- 
flftmed vessels, and thus their excitement is reduced precisely on the 
same principles that a hot poultice relieves a phlegmonous inflamma- 
tioo. Purgatives are useful in bowel complaints, not only by exciting 
capillary secretion, but especially by removing the acrid, solid and 
fluid contents of the bowels,— oAen the cause of their phlogosis and 
always aggravating it however excited. This is an indication 
almost wholly ncEjlectcd by the Broussais school, who tremble at 
the idea of the irritation from an ounce of salts, and yet allow the un- 
digested fermenting or putrefying food and the scalding secretions 
of diseased tissues to remain, for days or weeks, in contact with the 
irritated mucous membrane. The irritation of the muscular coat 
of the intestines, excited by a cathartic, may be injurious, but expe- 
rience shows that the injury must be very trilling and can form no 
objection to its employment when the above mentioned indications 
are to be fulfilled, especially as the regular peristaltic motion thus 
excited is much less painful than the irregular spasmodic contrac- 
tions from acrid ini^esta, bile, murus, &c. 

We have been led to these observations by two considerations ; 
First, That the establishment of correct principles in medicine, prin- 
ciples legitimately deduced from the laws of the economy and from 
the moilus operandi of the causes and remedies of disease, is all im- 
portant, and will ofien, as in the present case, lead to scientific and 
■uccessfiil practice. A second motive for this digression is to pro- 
test against hasty assumptions and illegitimate conclusions which 



• Influenced by the rca!«oninp In the text, the writer of this analysis has re- 
•orte<l to injections of a )>ohition of sulphate of zinc (gw. x. — xx. to 5^"** of wa- 
ter) in these chronic intlarnmations, after the violence of the disease has been 
lubdued and the symptoms of pcneral exciteuR'nt disappeared. The practice 
has been vrry fucce^jiful, and on comparative trI.iN ha.^ ajipoared to him more 
useful than when the same article has been administered by the mouth, as no 
nausea is excited, and the application is made directly to the inflamed surface. 
At some future period, cases of its efficacy may be presented to the public. 
Vol. VI.— No. 1'2, OrtolMjr 1828. 45 
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UB opposed to careRil experience. As may bereadfljobeerred, 
the olvmioos of the Editon of this Journd are fiflbfent on many 
p(rint8<--« reason why they wera appcnnted ; but they aie an eefeeliet, 
and not devoted to any school, — they wish and laboqr to test eveiy 
Ofnhion by clinical observationi and dread, as much as any kyrer of 
empiricisitt, the terriUe consequences of unpfailosoi^iical sysfem- 
making. Itiey ncTertheless are adTOcates for principles in medi> 
cine, and believe that more good than harm has resulted from the 
efibxts even of those great minds whose imaginations have oocasloB- 
ally led them astrsy from tru9 philosophy. Many who are too in- 
dolent to collect and collate fiicts, rul at theory as the bane of ma- 
Anne, forgetUng that theoiy constitutes the identity of raoAeal 
science, without which empiricism — ^ignorant empiricism would reigi 
triumphant; from which may we and our patients be preserved by 
a kind Providence. 

In a postscript to his paper, Dr Eluotson states summarily the 
resuh of his experience with ^ntnme in intermittonts, and the mA- 
ottrtonole ofvnm in chorea. The advantages of the former he feDy 
confirms, and adds that he has with complete success i^ven this 
quinine in intermittonts, when complicated ^^ with so much inflam- 
mation in the abdomen, chest or head, as to require venesection, 
some with dropsy, some with achronic disease of the lungs or liver; 
hmt every one teas cured" He has been convinced that the best 
practice is to give ten grains as soon as the paroxysm is over, 
which will often be sufficient for preventing a return, but it is some- 
times necessary, in addition to these ten grains after the fit, to make 
the whole quantity in the twenty-four hours amount to a scruple, 
or half a drachm, by small doses also, every six or eight hours. 

The subcarbonnte of iron in large doses was recommended by 
Dr Elliotson in the former part of this volume of the Transactions 
as very successful in chorea^ eight cases of which he detailed 
(Vide N. Am. Med. & Suig. Journ. Vol. I. p. 465). He has since 
attended nine cases of the disease, every one of which yielded to the 
remedy. The time usually requireil varied from six to ten weeks ; 
one was cured in four, and one in not fewer than twelve. — He has 
also found it useful in large doses, in chronic ulcers, and in a ge- 
nuine case of traumatic tetanus, and would recommend its trial not 
only in tetanus, but also in hydrophobia, in doses of half an ounce 
every two hours. 

Dr Eluotson extols acupmcture very highly, chiefly in rheuma- 



MED. CHIRDR. TRANS%— INJURY OF THE HIP JOINT. 351 

turn of fleshy parts, — and the more so, us tho disease is less inflam- 
matory. " The effects are often magical. Of forty-two cases, ta- 
ken in succession from tlie hospital books, thirty were cured.'' 

Mr William Wallace, surgeon to the infirmary for diseases of 
the skin at Dublin, describes a peculiar eruption of a fungous cha- 
racter, to which he gives the name of ^''morulay'' from mortis a 
mulberry, from its resemblance to this fruit. A minute description, 
for which we have no space, and a plate would be necessary to con- 
vey an idea of this disease. Mr W. has met with the complaint 
chiefly in tlie vendors of old clothes ; it apjicars to be contagious, — 
18 not of syphihtic origin, and is very readily cured by mercury, in- 
ternally or externally employed. 

Local applications, not containing mercury, have httlc influence 
over the disease. 

The three succeeding papers relate to injuries of the hip joint, 
(he diagnosis of which is so diflicult, even to experienced surgeons, 
that every observation on the hving or dead subject demands atten- 
tion. 

The first paper, by Mr Geokue Lanustaff, mainly consists of a 
description of various morbid preparations in his possession illustrat- 
ing tlie kind of union which results after fracture of the cervix fe- 
moris within the ca|>sulc. Whctlior a jony union is ever possible 
has been denied by many surgeons ; that it is a rare occurrence 
has been admitted by all. 'J'he facts stated by Mr L. are interest- 
ing and valuable, although he details no case in which a complete 
bony union had occurred. In one, however, the union was princi- 
pally osseous and partly cartilaginous ; tlie neck of the bone was 
greatly shortened by absorption ; the capsular ligament was im- 
mensely thickened, and embraced the joint very closely ; the cartila- 
ginous covering of the head of tlie bone and acetabulum had suffered 
partial al>sorption ; and the internal surface of the capsular ligament 
was coated with lymph. The patient was a woman about 50 years 
old, had been confined to bed nearly 12 months. an<l during the re- 
mainder of her life, which was ten years, walked on crutches. — In 
other cases, Mr L. discovered various alterations of structure indi- 
cative of the degree of power of reparation [M)ssessed by the injured 
[Kirts. In all, the neck of the bone was shortened; in most, the union 
was effected by short ligamentous fibres, — sometimes there was a 
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partial joint ; and in very many cases, the capsular Itgtfnent was 
greatly thickened, often covered internaHy by lymph or even carti- 
kige, and 4n two cases at least, if we understand the description, 
portions of the capsular ligament became osseous, thus increasing 
the firmness^ of the injured parts. Mr Lanostaff has long been 
satisfied of Uie possibility of bony union in fractures within the cap- 
sule, but ^^ why the ossific union of fractures within the capsule is 
of more rare occurrence than in fractures exterior to that ligament, 
is still a pathological problem of difficult solution/' We, however, 
perceive no difficulty; for the upper fragment, when the fracture is 
above the insertion of the capsular ligament, is so sparingly supplied 
with nervous influence and blood (the round ligament and synoviil 
membrane being almost the only media of communication) that h 
can contribute very litUe, if any thing, to the process of regenera- 

^ tion : in the language of Mr IIunteb, it merely ^^ accepts of the 

V union" offered by the inferior fragment. 

The second paper, by Mr Edwabd Staivlet, of St Bartholo- 
mew's Hospital, records some cases of fracture of the trochanter 
and of the root of the cervis, in which the diagnosis was diffi- 
cult, owing to tiie fragment of the trochanter being drawn to the 
situation occupied by the head of the os femoris in some dislo- 
cations at the hip joint. The difficulty is often increased by the 
fact that the foot in sqch accidents is occasionally turned inwards, 
as in dislocations, and crepitus is not always to be detected. Why 
the limb should ever be inverted in such cases is not easily to be 
dcternnined ; it probably depends on the manner in which the acci- 
dent has occurred. Mr S. records, also, a case in which there was 
a fracture of the neck within the capsule without any rupture of 
the synovial and fibrous coverinir. The patient died, from an in- 
flammation of the intestines, in the fifth week from the date of the 
accident. There was a slight effusion of blood under the mem- 
branes and in the tract of the fracture. Such cases would no doubt 
unite by bone. 

In the third paper, on accidents of the hip joint, Dr Brulatous 
of Bourdeaux gives the particulars of an accident which occurred, 
on the 20tlj of March, to Dr Jamks, an English physician, at that 
place. Dr J. was thrown from hia horse and manifested the prin- 
cipal signs of fracture of the neck of the femur. He was confined 
to hi's bed for two months ; during the whole of which period, per- 
manent extension was preserved. At the end of the third month, 
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his crutches were put aside, and he walked with only the assistance 
of a cane. In August, he could walk without any assistance, and 
subsequently recovered the full use of his limb. He, however, died 
in December from a violent attack of haematemesis. 

On examination of the hip joint, there were observed, 1 . The 
capsule a little thickened ; 2. The cotyloid cavity sound ; 3. The 
intcrarticular ligament in a natural state ; 4. The neck of the femur 
shortened ; 5. An unequal line surrounded the neck, denoting the 
direction of the fracture ; 6. At the bottom of the head of the 
femur, and at the external and posterior part, considerable bony 
deposit had taken place. A section of the bone was made in a line 
drawn from the centre of the head of the femur to the bottom of 
the great trochanter, so as perfectly to expose the callus. The 
line of bone indicated by the callus denoted also that the bottom of 
the head of tiie femur had been broken at its superior and posterior 
part. 

On paraplegia, by II. Earle, Esq. Surgeon to St Bartholo- 
mew's Hospital, <Slc. Nervous diseases are the most intricate and 
the most unmanageable aflections to which the human system is 
subjected. Their pathology can only be revealed by investigations 
primarily illustrating the physiology of the brain and its depen- 
dences, and by a careful comparison of facts from the morbid anato- 
mist. Unfortunately, in our opinion, the past and the present me- 
dical philosophers have regarded too exclusively the vascular sys- 
tem in nervous diseases, — these last being regarded as secondary, 
the rosult of sanguine irritation. Ilcnce the discovery of vascular 
turgosccnce, of cflusion, or of structural alteration, has been deemed 
by many an adequate expl.ination of the phenomena during life, and, of 
course, a sure basis for therapeutical measures; forgetting that these 
nervous roniplaints, in nil their inten>ity, have often existed without 
any evidence, ante sou post mortem, of vascular irritation, are seldom 
in jiroportion to the degree of sanguine disturbance, and, moreover, 
that surli vascular afl'ections are very frecpiontly detected without 
any corresponding nervous disease. Hut little exnmination of bo- 
dies u ilL we think, confirm these ficts. The nervous svstem should 
he studied by iMr//* physiologically and pathologically; for on it are 
impressions j»rimarily njade, and disorders originally induced : the 
active or passive disturbance, exritrd or depressed stale of the cir- 
culation is very generally secondary, and allhouyh demanding much 
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•ttetflkni is comparatively mumportant* These opinkMia we have 
long entnrtaiiied, and tbey daily deriye eupport from «ea&ig and 
observatioa. An analyria of the very interestiDg and valuable caaee 
-which Mr Eabxjb has presented in this-paper would confirm, we 
believe, the above views, but we have no space for further remarics 
or even fbr a summary of his fiicts. We shall present-a few extracts 
illustrative ^theppinioiis which he has deduced from the cases and 
dissectioos presented. 
By paraplegia he understands that species of palsy in which 
' both sides of the body, partially or generally, are affected, in oppo- 
sition to hemiplegia, in which the affection is confined to one side* 
Paraplegia is not alone dependent on disease of the spine, or its 
contents, but will occasionally be found in chronic diseases of the 
brain and its membranes* The diagnosis is not always easy, but 
may often be tolerably correct, if a close attention be paid to many 

^-circun^tances. 

*< Panplegia, dependent on diaease in the brain, generally ocenn at the mid* 
die or more advanced period of life than ia usual in diaeaaes of the bodies of the 
vertebre, or their intervening fibro-cartilages. Its progress is more rapid than 
<he slow insidiom approach of symptoms from the latter diseases; the allectioB 
is more general, oceMioning more or lose piialysis of the upper and lower ei- 
tiemities, and this wiU often take place in a very fiiw days from the oceoneace 
of the complaint. The diseaae happens much more frequently in men than wo* 
men. The gait of persons suffering from cerebral afiection is peculiar, and vciy 
'diffbrent from that attendant on affections of the spine. It very nearly resembles 
the yacillating steps of a drunkard. — Such paralytic persons are incapable of 
walking in a direct line ; the limbs are loose, and thrown forward with an ezer- 
lion of the whole body ; there is a great consciousness of feebleness in walking, 
^■and the greatest difficulty in turning round. Thojippearance of the eyes often 
much resembles those of a drunkard, particularly when the patient is at all ex- 
■cited or anxious. The above analogy to the staggering steps of intoxication is 
teadily understood, if we consider, that it is the temporary disturbance from the 
congestion of its blood vessels, that deprives the drunkard of the power of di- 
recting his steps, and for a time induces a state bearing the closest resemblance 
to paraplegia. 

'* Sensation is more impaired than in spinal affections, when it will often re- 
main perfect after a total loss of the locomotive powers. This impaired sensation 
is often peculiar, imparting an idea of some foreign body, as a leather glove or 
stocking being interposed. The patient appears to feel, if I may use the expres- 
sion, through a false medium ; the limbs are more wasted and flabby, without 
any spasmodic rigidity of the muscles, which so often occurs in affections of tMe 
spine. Although often accompanied with a torpid state of the bowels, aggrava- 
ted, no doubt, by the impaired muscular power of the abdominal parietes, there 
lias not, in any instance I have witnessed, been any train of gastric symptoms, 
eimilar to those which so constantly attend affections of the spine, eapecialiy of 
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the dorsal region. In some instancef , there is the additional confirmation of an 
impaired state of some of the external senses, accompanied with vertigo, a sense 
of weight on the head, and a general disturbance of the cerebral functions. As 
disease advances, the power of the brain in transmitting its influence to the ex- 
tremities becomes more and more circumscribed. — Thus I have known a tuber- 
cular affection of the pia mater, in the first instance, cause a numbness and loss 
of feeling in the feet, which has gradually extended until all four extremities were 
completely paralysed, and the muscles concerned in respiration at length refusing 
their office, death ensued." 

• ••••«••• 

" Whenever disease has proceeded so far, one or more of the mental faculties 
has, in almost every instance, suffered, and no reasonable doubt can, in such 
cases, be entertained respecting the real seat of the disease. It is in slighter and 
more chronic cases that it is often difficult to form a correct opinion ; yet to es- 
tablish a correct diagnosis in such cases is of the utmost importance, both with 
respect to the prognosis we should form of the probable termination of the case, 
and with reference to the proper treatment to be adopted, that we may not sub- 
ject the individuals to useless suffering from the application of caustic issues and 
setons to the spine, and the disappointment which would follow their obvious in- 
utility in such instances. In several of these cases, attention to the following 
circumstance has materially assisted me in forming a correct judgment ; I am 
therefore induced to lay considerable stress upon it, although to some persons 
the opinion drawn from It may appear somewhat speculative. It is well known» 
that when a nerve is stimulated or injured in any part of its course, the painful 
sensation is referred, by the percipient mind, to the sentient extremity of the 
nerve; the familiar instance of the pain referred to the extremity of an amputa- 
ted limb, may be adduced in proof of this. The e^Eact reverse of this takes place, 
when there Is a partial paralysis arising from morbid affection of the cerebral 
organs. Here the centre of the sensorial functions being impaired, it appears to 
be incapable of transmitting its influence to the extreme parts of the body, and 
thus the feet and hands gradually lose their sensation or power of motion, or 
both ; and in such cases if the nerves supplying the limbs be irritated, they will 
convey the impression of such injwy only part of the distance down the limb, 
about asfar as the commencement of the paralytic affection. I have repeat- 
edly examined cases of paraplegia from affection of the spine, and in no one 
instance have met with the same phenomenon, which I have therefore been in- 
duced to consider as diagnostic of the paralytic affection being dependent on dis- 
ease of the brain or its membranes, which opinion ham, in several instances, been 
confirmed by examinations after death, in which both brain and spinal cord have 
been carefully investigated." 

Mr E. cuiitions us njrainst a fmitful source of error, relative to the 
scat of the di.<»ease in paraplepia, arising from the incurvated state 
of the spine. This spinal curve in aflfections of the brain implicates 
the whole column, which resembles a half-hoop, in consequence of 
the debility of the muscles of the back, which are no longer capable 
of maintaining the erect posture. The curve will immediately and 
spontaneously disappear in a horizontal position. In diseases of 
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the spine, the curve is more anguhr and defined ; and distreaaing 
sjmptomB often follow attempta at restoration. 

This valuable commniiication is closed by a detail of cases — 1. 
Of paraplegia dependent on cerebral affection alone ; 2. Of para- 
lysis from diseases of the spine; And lastly, where disease eiiited 
in the same individoais in both brain and spinal marrow. They are 
all worthy of record and examination. 

Observations on the necessity and method of further investigating 
the distioctiona between syphilis and other varieties of venereal dis- 
ease, by R. Wklbahk, Esq. 

This paper, manifesting some talent and observation, does not, 
however, admit of analysis without making very copious extracts, 
for which we have no room. The author would seem willing to re- 
fer the various primary and secondary affections from impure coitus 
to two or three distinct poisons, ascribing their innumerable varie- 
ties to the tissue concerned, and especially to the peculiarities of the 
patient's constitution. The two most important venereal affections 
are syphilis and phagedena ; the former generally curable by mer- 
cury and often demanding its employment, the latter seldom bene- 
fited by this mineral. To these he would add the venerola vul- 
garis of Mr Evans, seldom demanding active treatment — To those 
who are investigating the varieties of syphilis, the paper of Mr Wel- 
BANK will afford many useful hints and cases. 

The concluding paper in the volume gives a detailed account of 
a successful case of amputation at the hip joint, executed by Mr 
John Obton under very unfavourable circumstances. The patient 
had been long suffering from caries and abscesses of the knee joint 
and thigh, some of the sinuses extending to the buttocks. He was 
excessively reduced by hectic fever, and was also suffering from a 
^^ bed-sore*' on the sacrum with necrosis of this bone and the coc- 
cyx. The operation was performed June 10th, 1824. In August 
he was able to move about on crutches, and recovered completely, 
remaining well in January 182G. Much credit is due to his surgeon 
for the assiduous and scientific attention manifested in the a(\er 
treatment, to which the unexpected recovery of the patient is to be 
mainly attributed. Any man with common dexterity and courage 
can remove a limb; few, however, can so combine science with 
art, — the constitutional with local treatment, — as to afford the patient 
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the best opportunity of escape^ confer pemianent honour on their 
profession, and facilitate the true interests of humanity. — In our es- 
timation, Mr Orton has gained more credit by his after treatment 
than even by his well executed operation. 

We cannot dismiss the volume before us without a passing tri- 
bute to the lithographic plates executed with much neatness by 
J. Perrt. 
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Article XII. — On the Reciprocal Ctradatum of Blood hettoeen 
the Mother and Fc^tus. By M. Mery. — With Preliminary Rt- 
marks. By John Redman Coxe, M.D. Professor of Materia 
Medica in the University of Pennsylvania, 

In the July number of the North American Medical and Surgical 
Journal, page 168, is a very interesting abstract of a paper of Bi- 
ANciNi, " on the communication between the blood-vessels of the 
uterus and placenta.'' In this instance, the blood-vessels of a wo- 
man who died in child-bed were injected, the placenta being unde- 
tached. The injection, on dissection, was found to have passed 
into the vessels of the chorion and amnios^ the tortuous arteries of 
the uterus having penetrated the tissue of the placenta, &c. Other 
analogous facts are adverted to, relating to the human, as well as 
to the brute subject. How the opponents of this opinion will over- 
come the dilemma in which the above fact places them, we know 
not ; but presume, as heretofore, they will boldly deny the fact, 
or distrust its accuracy*. 



• The demonstration of this fact so long ago as 1752, hy the same means of 
injection, rests on tlie authority of the highly cclehrated M. Le Cat. This 
communication was made to tlio Royal Academy of Sciences, Belles Lettres and 
Arts at Konen, on the 11th of July of tJie above year. A slight notice of it ap- 
pears in the Recueil Peiiodiquo d*Observations de Mcdecine.Chirurgie, Pharma- 
cie, &c. 1751, Vol. I. p. 253, in the following words, " Lc memo (M. Le Cat) 
ayant demontr6 a TAcademie, lc 11 Juillet 1752,1a communication des vais- 
seaux sanguins du fcctus et de la mere, dans une placenta attach^ a un uterus et 
inject^, il a trouv($ cette annde deux occasions pareilles de rdpeter cette experi- 
ence, la premiere fois devant les commissaires de T Academic, et la seconde, en 
particulier, avec un succ^s ^gal a cclui de 1752." 

It must be more than simple denial, that shall be permitted to overthrow au- 
thority like this ; or even to explain the experiments away by sophistry or plau- 
sible argumentation. 
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It would indeed seem, that attachment to hypothesis has always 
fed to such uncandid measures ; not on the point in question only, 
but on many others ; hence too it is, that numerous and well attested 
facts in ancient writers have been completely overlooked or for- 
gotten in the present day. It would seem as if all vestiges of an- 
daU knowledge, either as to fact or theory, are now considered 
nugatory ; at least they are rarely brought forward, unless they 
should chance to uphold some favourite opinion, probably advanced 
as new in medical science ; for dogmas and hypotheses now sprout 
forth like mushrooms ; — and fortunately, if rapid in their growth, 
they have, within the last few years, been equally so in decay. It 
has been said by a wise man that there is nothing new under the 
sun ; certain it is, there are few of the so esteemed new doctrines in 
physiology, pathology or other parts of medical science, but can be 
clearly found to have formerly prevailed ! If the publication of that 
cumbrous work, the " Dictionnaire des Sciences Mddicales," in sixty 
volumes has been attended with the disadvantage of leading our wri- 
ters (both of books and in journals) to quote largely from or to 
refer to authors whose works they have never seen and rarely 
beard of ; it has so far been useful, that it has elicited the names and 
productions of many illustrious medical worthies, who may possibly 
be hereafter deemed worthy of recognition by our schools ; and even 
recommended as teeming with useful and important truths. We 
speak of Galen and Hifpocrates with apparent candour and ap- 
probation : we still call the latter the father of medicine, &.c. And 
yet few think them worthy of the slightest personal acquaintance. 
In this respect, we^are to blame ; if great as they are acknowledg- 
ed, they deserve to be investigated ; and if they are not, the sooner 
this is demonstrated the better, that they may not be ever again 
quoted as authority. 

What is above said may be considered as irrelevant to the object 
mentioned at the commencement of these remarks : and yet it is 
closely connected therewith, inasmuch as it is this total neglect of 
the older writings that has precluded us from knowing that facts as 
strong as those of Bia>x'im have long ago been given to the world, 
in order to settle a question then agitated amongst physiologists 
with equal wannth as latterly. 

In Berryat's " Mt^moires ou Collections de Pieces Acad^miques," 
Vol. II. p. 624, we have a communication from M. Mbst to the 
Royal Academy of Sciences at Paris, in 1708, which I should hava 
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supposed, would, ifhnowny have been sufficient to settle the dispute, 
or that at least it would have been employed in the later discussions 
of tlie question. It is scarcely necessary to request the publica- 
tion of the whole communication. The work referred to is so 
rarely to be met with, that I presume M. Mert's paper to the ma- 
jority of readers, will prove in truth a new one ; and I regard it 
as a favour to the profession to bring it to their knowledge. The 
problem, again verified by tlie experiments of Biancini, it will be 
seen, was ably and fully solved by M. Mehy a hundred and twenty 
years ago ; and by a different process, tending thereby to render the 
truth more impressive. The character of that gentleman, as an ac- 
curate observer and accomplished surgeon, must be known to many. 
It will be perceived that the question had been one of long standing 
in the schools, but we trust is now definitively settled. The second 
problem, which M. Mery also resolves by reference to the first, 
viz. the mode of nourishment of the foetus, is not essential to the 
subject under consideration : it is therefore omitted. 
M. Mery's communication is thus headed. 



A Problem in Anatomy: to vdt^ — Whether^ during pregnancy^ 
there exists a reciprocal circulation of blood between the mother and 
child. 

The opinions of anatomists, says M. Mery, are at present strongly 
divided on the question. On the one side it is affirmed that the 
blood of the mother does not pass into the foetus, nor that of the 
foetus into the mother ; and that the only nourishment it receives 
from the mother is chyle furnished by the glands of the uterus. 

On the other side they are persuaded, that there is a reciprocal 
circulation between the two ; and that the infant is nourished only 
by the maternal blood, which is sent to it from the uterine arteries 
through tlie umbilical vein ; and it is moreover denied that any glands 
exist in the uterus. 

Previously to examining whether the womb of the mother has or 
has not glands, and whether the infant is nourished only with the 
chyle or witli the blood of the mother ; it is first necessary to be 
well assured, whether it be true or not, that there exists between 
them a reciprocal circulation of blood ; because, this fact being as- 
certained, will enable us more easily to know with which of tiiosc 
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two aliments the woman furnishes the fcetus dmring its continuance 
in her womb. I shall begin therefore by examining if the blood 
circulates or not in each reciprocally. To effect tliis inquiry, I 
shall make use of an unfortunate event, which has opportunely hap- 
pened for the absolute solution of this first problem. 

A woman of thirty-five or forty years of age, forcibly detained at 
the general hospital, was conveyed some time since to the Hotel 
Dieu to lie in, being near her time, and in perfect health. This 
poor woman, fearing that after delivery she should be again confin- 
ed, undertook to escape from the lying-in ward, which is very ele- 
vated. To execute her intention more secretly, she fastened during 
the night, to a window of the ward which overlooks the Rue de la 
Boucherie, a rope knotted at intervals, to descend more readily. 
But having taken her measures illy, the rope was found to be much 
too short, so thkt reaching the extremity, she was compelled to fall 
on the pavement below. In falling, she luxated one thigh, and 
broke the other, the bone protruding through the flesh, making 
therein a very extensive wound. In this unfortunate condition, 
she was carried back into the Hotel Dieu, and died in half an hour. 

As soon as she was dead, one of the house surgeons opened the 
&e%, which he found JiUed vrith seven or eight pints of blood. Af- 
ter removing this, he opened the uterus, in h<^pes of saving the in- 
fant, but perceived that it was already dead ; and that oZZ the vessels 
of the ttoman voere entirely empty of Hood, He likewise remarked 
that the body of tlie placenta, as well as the membranes, was still 
united to all the internal surface of the womb ; which had prevented 
the blood of this woman and that of her foetus from flowing into its 
cavity ; as is the case when the placenta separates from the bottom 
of the uterus. 

The union of these two parts, and so large an amount of blood 
discharged into the belly of this poor woman, caused me at the mo- 
ment to make this reflection. The mother and child die at the same 
time from great loss of blood occasioned by the disunion of these 
parts. I have then, in order to discover if the blood circulates re- 
ciprocally from one to the otlier, only to examine whether the ves- 
sels of this child are void of blood, equally with those of its mother : 
for if they arc full, it is certain that the blood of the fcctus docs not 
pass into the vessels of the woman : but if, on the contrary, I find 
them empty, it is evident that a reciprocal circulation exists between 
them. 
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This idea strongly excited my curiosity, and to satisfy it, I im- 
mediately examined the little corpse. In this research I found not 
the slightest wound or alteration on any part of its body ; and pass- 
ing to the inteiior, all the parts appeared equally sound. Finally 
pursuing my examination, I found the veins and arteries cf this 
foetus nearly^ if not entirely^ empty. 

Now, since the blood had not escaped into its abdomen, its breast, 
nor elsewhere ; it is evident, that the vessels of the mother be- • 
ing opened by her fall, all the blood of the child had flowed with that 
of the mother into the cavity of the abdomen. 

And, since the blood of tlie child could take no other route than 
that of the umbilical arteries and the uterine veins, in order to reach 
the belly of the mother ; it follows consequently, that there existed 
during life, a reciprocal circulation between both. Nothing further 
then remains, but to explain the manner in which (his was accom- 
plished during the whole term of this woman's pregnancy. The facts 
to be stated will assuredly conduct us to this explanation. 

I showed to the Royal Academy of Sciences, on the 23d of Feb* 
ruary 1706, that the uterus of a woman, who died four hours after 
delivery, had no glands ; that its internal surface was without a mem- 
brane ; that the placenta that was united with it had none on its ex- 
terior surface ; that the vessels, which terminated at these two sur- 
faces, were manifestly open, and that the substance of these two 
parts was fleshy and altogether spongy ; and consequently enabled 
readily to imbibe the blood which their vessels diffused reciprocally 
from one to the other. 

Th^se facts being verified in more than fifly other women on whom 
I have performed thccaesarian section aflcr death ; and being assured 
that the blood of the infant of whom I have spoken was not able to 
escape into the belly of its mother except by taking the route of the 
veins of the uterus open on its interior surface to receive it, it is 
easy to perceive that the blood of its arteries, also open on the same 
part, must, during the whole period of this infant remaining in the 
womb of the mother, have passed into the branches of the umbilical 
vein, equally open on the exterior surface of the placenta, to give it 
a passage by the channel of this vein into the body of the infant, in 
order to fill the vessels which were constantly discharging into those 
of the mother. The four following remarks, prove still more fully 
this circular movement of the blood. 

In the first place, we know that, after delivery, the placenta and 
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its membranes being separated from the fundus of the womb, the 
blood that flows from the arteries of this part of the woman, not 
being able to enter the vein^i, spreads through its cavity and is dis- 
charged by the vagina. It cannot enter the veins, because their 
openings being on the internal surface, they cannot communicate 
with those of the arteries there terminating. When then the pla- 
centa is united to the womb, the blood which flows from its arte- 
ries ought to enter into the roots of the veins of the placenta, whilst 
that which flows from the umbilical arteries takes the route of the 
▼eins of the womb. 

In the second place, we also know that if, during pregnancy, the 
placenta separates from the fundus of the womb before the woman 
is in labour, both mother and child perish, their vessels exhausted 
of blood, how short soever the time of the discharge he*. This ex- 
haustion could not take place if the surfaces by which the womb 
and the placenta are united, were covered with membranes ; and 
if it were true that the blood of the arteries of the uterus (open on 
its interior surface) passed during pregnancy into its veins ; and that 
that which is carried by the branches of the umbilical arteries to the 
exterior surface of the placenta, entered into the roots of the umbi- 
lical vein. Nevertheless the mother and child die, their vessels emp- 
tied by the separation of the placenta, although the woman does not 
fell in labour. It is evident therefore that the branches of the ar- 
teries of the uterus, which terminate on its interior surface, do not 
unite with the roots of the veins which there originate. It is equally 
the case with the vessels of the placenta. Hence, whilst the pla- 
centa remains in union with the uterus, the arteries of that ought 
to spread their blood in the spongy substance of the placenta, and 
the umbilical arteries discharge their blood into the porous substance 
of the womb, to be taken from thence by the veins. It is then cer- 
tainly true, that between the woman and her firtus there is a reci- 
procal circulation of blood. It is obviously on this account, that 
the surfaces by wliich these two parts are connected have no mem- 
branes, and that their substance is altogether spongy — hence, when 



* This AMertion of M. Mery roust be regarded as of a general character, and 
as applicable to the period at which he wrote, rather than to the present, since 
numerous cases of flooding from the cause he mentions are recorded, in which 
the lives of both parent and child have been preserved, by recourse to immediate 
delivery ; — it bat however no bearing on the main point. 
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separated, by pressing either of them, the blood flows from the sur- 
faces that are not covered with membranes, but cannot escape from 
those parts that are covered. 

Thirdly, — When, on the contrary, the placenta being still united 
to the uterus, a woman dies in labour and her foetus perishes at the 
same time by compression of the umbilical cord, then the vessels 
of the mother and child are equally filled with blood. The foetal 
cord w&s free in the uterus of the female whose tragic history I have 
detailed ; and both being dead, the veins and arteries of both were 
found empty ; because the vessels of the mother being broken by 
her fkll, all Uie blood of her infant had flowed o^, together with her 
own, into the cavity of her abdomen. These two events, connected, 
evidently prove that there is between the mother and the child a 
reciprocal circulation of blood. 

Fourthly, — If the blood of the umbilical arteries do not pass into 
the veins of the uterus, nor that of the arteries of the uterus into 
the veins of the placenta, the respiration of the mother ought to be 
absolutely useless in maintaining the circulation in the body of the 
child. If so, it is essential that the foetus, should have in itsdf all 
that is necessary to it, for the circulation of its own blood in its ves- 
sels ; it might then live afler the death of the mother equaUp Icmg^ 
in the uterus^ without receiving any nourishment, as it could do, mU 
of that cavity^ without aliment. The reverse of all this occurs, the 
infant perishes as soon as the mother ceases to breathe, or if the 
umbilical cord of the foetus suffers too great compression during her 
life. We must then acknowledge that there is between the two a 
reciprocal circulation of air* and blood, and that the infant has not, 
per «e, so long as it is retained in the uterus, the first principle 
which affords motion to its blood. The respiration of the mother 
is therefore the first cause of the foetal circulation, since it perishes 
as soon as she ceases to breathe ; and hence I conclude that an op- 
posite opinion has every appearance of being incorrect. 

Finally, — If it is true that nature acts always uniformly in the 
same operations, as we have reason to believe ; the same should he 
the case in all viviparous animals, viz. that a reciprocal circulation 
should exist between them and the foetus. 



* The erroneous opinion here maltifest, of a reciprocal circulation of air, does 
not invalidate the force of the argument so ably employed by M. Mert. 
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Article XIII. — Exercitc^io Anatomica de Moiu Cordis ei San- 
guinis in Animalibus, Guilielmi Harveii^ '^ngli^ Medici Regii^ 
et Prqfessoris Anatomic in Collegia Medicorum Londincnsi. — 
Apud Harveii Opera omnia. Lond, 17G6. 4to. 

We propose to lay bofore our readers a few remarks and extracts 
from the celebrated essay of Harvey on the Circulation ; premising 
an expression of regret at the meagrcness of this article, which 
however we are compelled to submit to by the crowded state of our 
department of original communications. Indeed it is hardly befit- 
ting so great a subject to treat of it in a short paper ; for al- 
though the essay itself is a short one, and will be found on exami- 
nation not to have occasioned the development of any immediate 
and important changes in the medical practice of the time, yet in 
its remote consequences it may be justly regarded as the pivot on 
which most of the successive improvements hiive turned. 

A proper examination of Harvey's work could in fact only be 
effected in a considerable volume. Sucli a volume ought to present 
a clear detail of the principles of medicine as they were maintained 
anteriorly to his era ; a judicious exhibition of anatomical, physio- 
logical, and therapeutical science as they existed in the schools, 
hospitals, and private ministrations of eniinnnt men during his life- 
time ; an analysis of tlic work itself; and a history of its progress, 
contests, and linal reception and triumph^ovor all Europe. In this way 
a vast fund of interesting anecdote and useful information might 
be accumulated ; and if it could be closed by a history of the pro- 
gress o^ solidism down to the present period, it would certainly con- 
stitute a most valuable addition to the medical librarv : for, since 
the most of modern pathology is embraced in the modifications of 
the living blood vessels, such a work would furnish a concentrated 
view of the principal laws of that department of medicine. It seems 
scarcely necessary to say that we have neither leisure, space, nor mate- 
rials for such an undertaking. Such a task could not be performed in 
the Tnited States in the present condition of our medical libraries. 

William IIahvk.y, the discoverer of the circulation, was born 
at Folkstone, in Kent, England, on the 1st of April 1578. After 
spending six years at Cambridge, where he was admitted in 1603, 
he procce<Ied to Italy, in order to study medicine under the ccle- 
hrateil masters who then taught at Padua. Jf.romf. Faurizio, call- 
Vol. VI.— No. 1.^, October 182U. 47 
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ed irooi Iw faiftli-phce F abmhjw ab AocA-nuwui f k, give ledum 
aad deflMMstntioBi in mmtoajz Twxkas.IIiiiadoob and Jram 
GAMBBQi both tM^ in the eune scbool; the fcnner, pnclicd 
Bedkane ; and the htter, mugerj, 

FABueiri was the flocceaBor cyf FjLiionrB, who hhneelf hiid ban 
preceded by the great YnAUi^a ; so that Haktet expected, natn* 
rallj, to eojof the faigheat adfantages which the then modem ana- 
tomj ni%bt bestow, in a school innstrated by such great name 
HoBHin disBections were not rare, and the demonstrations, made 
fiora the actual subject, and iDnstrated by frequent ezhibitioBS of 
comparatife anatomy, were thought to be very perfect and satiafre- 
toiy. Some advances had certainly been made in the knowledge of 
particular structures; but the great points bi the science were slil 
handled in the Galenical manner, no man daring to diftrever ao 
slightly fifom that great master, without much precaution, aljuiiag 
of all intentions to fly. in the Ace of authority, and free conihsrioo 
of his paramount claim to confidence and &ith. Notwithstanding all 
the advantages of this great school, Hastst enjoyed fewer lights than 
the humblest student of the present day ; for at that period no lym- 
phatie, lacteal, capillary or arterial office was even suspected, if 
we except what Aselltos had written on the lacteals, and whidi 
seemed to hsTe been forgotten ot despised. The heart's true mo- 
tion and function were unknown, and the vital functions, misunder- 
stood ab oeo^ were misconceived of usque ad mala. 

It is very common, when any thing is said about the older writers, 
to laugh to scorn their whole system of phjrsiology, pathology and 
therapeutics — and it would seem at first view, that they must have 
been subjected to the most deplorable embarrassments in the theory 
of medicine, by their ignorance of the circulation, of absorption, and 
the nervous functions. On the knowledge of the firstof these func- 
tions are mainly dependent all the principles of modem pathology ; 
and since we treat as impostors all those who undertake to manage 
the sick, being ignorant of this abecedatium of medicine, what re- 
spect, it is asked, can we have for a pragmatical set of old preten- 
ders who were no better than quacks. 

But this is a great mistake. Those old physicians were men of 
consummate skill : their histories of diseases have not been and 
probably cannot be improved ; their prognostics excite oiir aston- 
ishment ; and the success of their practice was often rewarded by 
the confidence of a whole people. The diagnostics of Galsn in the 
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ctae of Mabcus Aurklius, and the conduct of Pare in that of tlie 
lord of Martigues, would be a subject of pride even to such men as Coo- 
per or Broussais. The fact is they did better, by profound inves- 
tigations of the tendencies, stages, and external characters of diseases, 
what we do wors€$, by our ready principles, which, anticipating per- 
aooal experience and observation, seem to do away the necessity of 
severe labour : — their works, which contain their methods of thinking, 
may teach us how to learn to think : — a method, which, with all their 
difidvantages, led them to happy results is at least worthy of our 
most careful study. 

Harvey learned at Padua, tliat the first product of digestion (the 
chyle) was attracted (absorbed) from the intestinal surfaces by the 
mesenteric veins, which, converging towards tlie liver, delivered it 
into that organ, where by virtue of a certain faculty it was convert- 
ed to blood, — this conversion of chyle into blood, or hicmatosis, was 
effected by the influence of the ipsa cpatis caro ; a specific power of 
conversion, or fecultas alteratrix, residing in every organ or system 
of tlie body, brought about these mutations, — the liver alone was 
the seat of sanguification and the source of all the veins of the body. 
Blood therefore, manufactured in the organ which gave origin to all 
the veins, was conveniently sent out by those veins to the parts — the 
arteries and heart had nothing to do in the matter of circulation. 
He was taught that the blood moved up and down in the veins ac- 
cording to the necessities of any particular case, without having any 
fear of the valves before its eyes, and witjiout regard to any other 
of the manifest impossibilities of such an absurd ebb and flow ad 
instar Euripi. 

^uie supposed it to flow to the parts they knew not how ; but 
others were satisfied that it got to the parts by virtue of an attrac- 
tion exactly like that wliirli M. Broussair and his friends suppose to 
operate at the present day in ail cases of vascular irritation, i. e. 
the partK which wanted a supply hud only to dilate themselves just 
as the thorax is dilated by the act of breathing, and the blood imme- 
diately rushed towards the vacuum, inif>ellcd by the double power of 
venous contraction from behind, and attraction, suction or dilatation 
from before it. When the blooil had reached the parts^ it was dis- 
niis.'^ed from the care of the vessels and delivered over to the inter- 
rasndar spaces^ wlirre it became ^rndually convcrled into flesh, mem- 
bra rw\ iVc dr. as the case might be, but never returned to the 
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heart again ; it was only formed in proportion to the necessities of 
nutrition. 

The whole of this doctrine is clearly explained by Fernelius at 
page 248 of Vol. I. of his works, and it strikes us as not a little re- 
markable that this celebrated Frenchman should have held in 1 540, 
when he was totally ignorant of the circulation, a doctrine as to 
attraction of fluids by irritation, and inter-vascular spaces or paren- 
chyma, so exactly similar tothatof his celebrated countryman of the 
physiological school. For it will be at once perceived that be and 
M. B. are quite agreed on these two points of doctrine. Galen 
had settled it as a proven fact, that blood is not naturally contained in 
the arteries, for they always were found empty after deatii. The he- 
morrhages from arteries occasioned by wounds never convinced the 
profession that this idea was false ; the emptiness of those vessels 
could only be accounted for on the supposition of their having during 
-Hfe contained an intangible and imponderable fluid called vital spirits, 
the fruit of an union between air sucked into the lungs, changed by 
their organic sensibility, as above said, and conveyed to the left side of 
the heart by the pulmonary veins, and blood which transuded through 
the septa of the heart from the right to the left side. These vital 
spirits conveyed heat and life to the parts into which they were 
driven. 

It is true that some modification of this doctrine had been eficctcd 
by the discoveries of Servktus and CoLr.AiHus, viz. that tlic bloodof 
the right ventricle passed by the pulmon.iry artery to the pulmo- 
nary veins and so on to the left side of the heart ; but still, this 
ghmpsc of real anatomical p!i\siolooy altered no body's opinion con- 
cerning the uses of tlic lesser circulation, the blood of which was 
still supposed to <ret to the left ventricle only for the purpose of com- 
pounding the vital spirits. Kven the knowledge of the valvular 
structureof the veins, which had been known lonj^ before FAiuncuVs 
time, never prevailed on them to give up the old doctrine of a 
progressive motion of the blood from t!ie lar^rcr trunks of veins to the 
smaller, in what we now know to be a retrograde and impossible 
direction ; this too, while the arirument of tiie valvular structure of 
the heart was triumphantly used to establish the lesser or pulmonary 
circulation. 

As we do not intend to go into an investigation of the state of the 
Anatomical and physiological knowledge of that period, we will satisfv 
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ourselves with repeating that Habvey found the science when it was 
destitute of any knowledge of absorption, of circulation, or of the 
functions of the brain. 

Having returned to London, he was in 1615 elected to be a lec- 
turer on anatomy to the College of Physicians. He began his course 
in 16 IG, and then unfolded his unheard of doctrines. The original 
manuscript of these lectures, still preserved in the archives of the Col- 
lie, is entitled ^^ Praclectioncs Anatomiai Universalis, per me Guiliel- 
mum Harveium, Med. Londinens. Anatominc et Chirurg. Professo- 
rem, A.l). 1610, pra^lect. April. 16, 17, 18." 

These pra;lectiones were the first beams of that bright day of medical 
knowledge which their publication shed over the nations. Having 
laboured earnestly on the subject, which there is reason to believe he 
brought to a conclusion about 1623, he sent it to press in the city 
of Francfort in Germany, where it appeared, not however until the 
year of our Lord 1628, under the title of " Exercitatio Anatomica 
de Motu Cordis et Circulatione Sancruinis in Anlmalibus." 

The book is dedicated to his master, king Charles the First. 

He has given a proemiumor preface, in which, having demonstrated 
the falsity of prcceiling opinions concerning the motions of the heart 
and blood and the functions of the arteries, he proceeds to the main 
object of his labours in Chapter 1. 

** When by the dissection of living and dead animals, and not by reference to 
the writings of other.'*, I applied myself to investigate the motions and functions 
of the heart, I found the task so arduous, and full of difficulties, that I almost be- 
came convinced the motion of the heart could only be known to (>od. I could 
neither understand how the systole or diastole was effected, nor tthen or where 
the dilatation or constriction took phce ; because of the celerity of the motion, 
which in many aniinuN occurred in the twinkling of an eye, or like a flash of 
lightning. Sometimes I thou^^ht 1 could perceive the systole, sometimes the 
diastole, at one while the motions were reversed, and at another utterly con- 
fiMcd ; so that my mind lluctuated. I could neither decide for myself nor receive 
the opinions of othcis, and did-not wonder at Andrew LaukkntiU!i*s assertion 
that the heart's motion resembled the flux and reflux of Kuiipus as described by 
Aristotle. At length, by means of greater diligence in the examination of many 
•nimals, and the collation of difTerent observations, I thought I had mastered the 
flubject, and extricated myself from this labyrinth of doubts by a discovery of the 
mot'on and use of the heart and arteries as I had dotred. 

" From this time I feared not to impart my opinions privately to my friends, 
and even publicly, in academic form, in my lectures on anatomy.** 

•* Some were well pleaseil, others not ; and these latter began to confute and 
calumuiato me, making it out a monstious tiring thatil had departed horn tlie 
faith and doctrine? of al! piccr>ling anatomi?t>. I'hc foaner, when they uw it new. 
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worthy of oiore inqiiky, and Ukoly to bo.of gp«tt nUIUy» begfed to hate it moro 
fillip ezplaiiied to them. 

«• Belog at length moTed by the eotieaty of my fUende to make them paitlei- 
patoia of the fruits of my bboim; and partly indneed by the envy of oflien who. 
leeeiTing my woida with an evil temper, and not ondeiBtanding tiiem^ weD» en- 
deavoured to tndiiee me with tlie pnbHe ; and, in order diat eveiy body aiiglil 
be enabled to Judge both me and my doctrfne, I was induced to commit these 
pages to the press." 

He meDtioDs a fhither indueement to their pabUcation, tiz. that 
hia learned preceptor F.aBSicn» had omitted to speak of the heart in 
his works. 

The second chapter contains remarks on the appearances present- 
ed by the iieart during the Tirisection of animals. He asserts that 
the Uving organ is observed to exist in two diffinrent states : one of 
rest or inaction, the other of action or motion ; which succeed each 
other in a regular manner. 

Duringthestateof rest it is flaccid, as we feel it in death ; it is re- 
laxed, or enervated. In ito state of motion three things are observa- 
ble ; viz. 1 . It becomes erect or rigid, and strikes against the bresist 
with its apex so as to be felt on the outside ; 2, It is contracted in 
all its dimensions ; 3. It becomes harder, as is maniibst to tlioee 
who take bold of it during the motion, and assumes a whiter colour 
in' consequence of the expression of its blood, which returning to it 
during the relaxed state gives its sanguineous purple hue back again. 

He declares the tension of the heart, the erection of its apex, the 
stroke against the ribs, and the pulsation of the arteries in the whole 
iKxly, to be dependent on its state of action, not of rest. Hence the 
«rroneousness of the common opinion, viz. that the heart was filled 
with blood at the moment of its stroke against the ribs, whereas the 
heart is emptied and not filled by the action. 

In Chapter V. he shows that the auricles both contract at the 
same moment, and force their blood into tlie ventricles, which being 
filled, the heart"^ immediately erects itself, contracts the ventricles 
and throws the blood simultaneously into the two arteries, the pul- 
monary on the right and the aorta on the led. Such is the harmony 
or rhythm of these motions, that the four appear to be only two. 
Aflcr this he takes up the proofs of the lesser or pulmonary circula- 
tion which had before been announced to exist by Columbus and 
Servetus ; but still the function was not well understood, the nu- 
tritious ofiicc of the puJmonary artery not yet having been abandoned. 
Harvey's arguments are drawn from the fact tluit if the septum of 
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the heart were to be removed no obstruction would exist against 
the flow of blood down the aorta ; from the foramen ovale and duc- 
tus arteriosus of the footus ; from the structure of animals with a 
single heart, &c. " In perfectioribusnimirum ct calidioribus anima- 
libus, iisque adultis (ut in homine) sanguincm de dcxtro vcntriculo 
cordis per venam arteriosam in pulmones, et inde per arteriam 
venosam in sinistram auriculam, ct inde in ventriculum cordis sinis- 
trum, permeare contendo : ct primum posse hoc fieri ; dcindo ita 
factum esse." 

In the eighth ciiapter he proceeds to establish his immortal doc- 
trine of the great or aorto-cavic circulation, and evidently trembled 
on the verge of that precipice down which he dared to hurl the 
whole structure of the ancient physiology of the vascular system. 

" When/* says he, " I shall have spoken what it remains for roe to say con- 
cerning the quantity and abundance of blood that passes through the heart, it 
will be so new and unheard of a proposition, that I have to fear not only evil 
from the envy of some men, but that I shall make all men ray enemies; so 
much doth custom, deep roo.tcd prejudice in favour of a doctrine once imbibed, 
and a venerable regard for established opinions, weigh with mankind : but be 
this as it may, the die is east, and my hopes repose on the candour and love of 
truth of the learned. Truly, when I often reflected on the great quantity of blood 
I had observed in my experiments and investigations in living animals, and in 
opening the arteries, on the symmetry of the ventricles, and size of the veins and 
arteries which arrive at and depart from the heart ; when 1 considered that nature 
who makes nothing in vain would not have given such a proportion to these 
vessels for nothing ; when I observed carefully the structure of the valves, fibres, 
and other parts of the heart, and many other matters ; I began to ask myself what 
quantity of blood is transmitted, in what time is the transmission effected, and 
whether the juice of our ingested aliment was capable of furnishing this quantity 
of blood for transmission. 1 reflected that by such transmission the veins would 
become completely exhausted and empty, while the arteries, on the other hand, 
would become filled and ruptured by the intrusion of such a quantity of fluid, 
unless they could relieve themselves by pouring it into some other place, and 
finally into the veins by which it could return to the right side of the heart, 
I began to reflect whether it might not have a movement as in a circle, and af- 
tcrwarfls found this reflection just, and that the blood is protruded and impelled 
from the heart through the arteries into the whole body by the pulse (contrac- 
tion) of the left ventricle of the heart (as happens in the lungs from the right 
to the left side through the pulmonary artery), thence by the veins to the vena 
cava and to the right auricle, just as occurs in the motion of the blood through tlio 
lungs." 

We conceive it impossible to find any where a specimen of ana- 
Iy.<ri8 more complete than that which Harvey eflfected in studying 
this important subject. He did not fall upon his discovery by 
chance. Having examined separately all the materials, he then by 
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a ^Dthetic procevs condocted according to the best plan and marked 
by a perfect candour, arranged its various parts, and presented to 
mankind the great truths of the circulation with a cleamesai just- 
ness, and perfection which has left little or nothing for posterity to 
do. Dr William Huhtbs seemed little disposed to wonder at and 
admire this great discovery, thinking it not so strange that Haxvkt 
effected it, as that it remained so long uneffected. But if the bless- 
ings it has conferred on mankind are inestimable, then we should 
hold him in the highest esteem ; as he procured them and gave them 
to us, not by chance or by stupid good luck, but by a philosophical 
and laborious application of his vast intellectual powers trained and 
drilled to the very purpose. Truly the immortality of Habtxt, like 
that of Cadiius, Columbus, and Askwsioht, was well earned, and 
ought not to be subject to any questioning. 

Our limits in this department being unusually narrow, we are 
compelled to omit the notice of the subsequent chapters of the trea- 
tise; but it seems hardly necessary to follow him closely^ through 
his arguments, which, at great length, are deduced fK>m a multitude 
of facts that place the doctrine on its irrefragable basis. 

Haktsy supposed the extremities of the veins to be endued 
with the absorbing power, for he appears not to have even heard of 
AsfeLLius*s discovery of the lacteal vessels, which had been published 
in 1622. 

It may be easily imagined that so signal a discovery would not 
fail to occasion much discussion in a profession so much given to 
disputing as ours — and we arc sorry that the common complaint of 
" too many Medical Journals" could not have been made at that 
day, or we should have had reviews, cases and quarterly summaries 
of circulating matter. Poor as the press was in that day, a consi- 
derable number of works were published, either modifying, advocat- 
ing or rejecting the doctrine. Harvey himself did not escape the 
fate he seemed to fear ; for if not all, yet most men became his 
enemies, and he lost his reputation and practice for what ought to 
have admitted him into the calendar at least, if not to some higher 
honour. He was pointed at as the circulating man. Nevertheless 
as he lived to an advanced age, he outlived all opposition, and found 
his doctrine received all over Europe. The immediate results of 
the discovery, as affecting the practice of physic, are not very evi- 
dent. It is probable that the chemical doctrines of tliat day had much 
to do in retarding the beneficial tendencies of a clear view of the 
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circulation. Salts, sulphur, and mercury, fermentations, concoctions, . 
d&c. &c. stood mightily in the way of a dispassionate contemplation 
of the influence of vascular action on the vital phenomena. It 
could not be, however, that the same obscure notions should exist 
in regard to the uses and objects of blood-letting, which, divested of 
the absurdities of the galenical physiology, could now be practised 
on good principles. 

Afler Pecquet, in 1645, had shown the course of the chyle 
through the lactiferous tubes of Aselli into the tlioracic duct, and 
thence into the stream of the circulation ; and when Bastholinb 
and RuDBECK had described, in 1651, the lymphatics as far as they 
could discover them, nothing seemed to hinder the progress of the 
science, and it made daily acquisitions through the labours of Gus- 
soN, BoEBHAAVE, Whytt, and Halleb, until its vast form having 
been at last blocked out by the rough hands of John Hunter, re- 
ceived the polish and elegance of a finished work by the masterly 
skill of BicuAT. 

After all, we owe to Habvey whatever we possess of true anato- 
my, physiology, or therapeutics ; for neither one nor the other of 
these departments could have ever existed in their present perfected 
state, but for the happy direction and philosophic employment of his 
admirable genius and industry. 

Wc take leave to repeat our regvets that some able pen has not 
been employed to pourtray all the relations and dependencies of our 
science on the labours of Harvey. A strict and just comparison 
of the modes of practice, and its results, before and after the publi- 
cation of his work ; an examination of the causes which retarded 
in some degree tlie development of its influence ; or even a modern- 
ized paraphrase of the doctrine it inculcates, would have a salutary 
tendency in diflusing a better taste, and at the same time expose a 
most excellent body of doctrine on all that portion of pathology 
whicii is conversant with the morbid modifications of our vascular 
system. 
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Article XIY. — Elements of Chemistry, including the Recent Discoveries 
and Doctrines of the Science, By Edward Turner, M.D. F.R.S.G. 
Fellow of the Royal College of Physicians, and Lecturer on Chemistry t 
Edinburgh, fyc, Edinburgh, 1821, 8vo,pp.l2Z, 

Dr Turner's work is divided into four parts: I. Imponderable substances. 
II. Inorganic chemistry. III. Organic chemistry. IV. Analytical chemistry. 
Tlie second part, on inorganic chemistry, is treated of under four divisions. The 
first division comprises affinity, the laws of combination, the atomic theory and 
theory of volumes founded thereon, and the description of the simple non- me- 
tallic bodies, together with their compounds with oxygen, chlorine, iodine and 
fluorine. The second division treats of the remaining combinations between 
the non-metallic bodies, under the title of " compounds of the simple non-metal- 
lic acidifiable combustibles with each other." The third division is occupied 
with the metals, and the fourth, with salts. 

This arrangement would seem to be imperfect. After giving Part I. for the 
imponderable substances, we naturally look in Part II. for the correlative title of 
ponderable substances, which admit very readily of being considered under the 
two heads of simple ponderable substances and their inorganic combinations, and 
organic compounds, corresponding to Dr Turner's parts of" inorganic chemis- 
try" and " organic chemistry." But waiving this objection, it was to be expec- 
ted that some definite title would have been given to the first division of inor- 
ganic chemistry, as is done in respect to the other three divisions. This defect 
in arrangement is the more prominent, inasmuch as the title of the second divi- 
sion, by its restricted tenour, clearly implies that certain non-metallic combina- 
tions, selected on some principle of classification, have been already treated of in 
the first division. Besides, the subjects of affinity, laws of combination, atomic 
theory, do not harmonize well with descriptions of the non-metallic bodies, as 
treated ofin successive sections of the same division of a scientific arrangement. 
Our objections would have been removed, if the author had treated " inorganic 
chemistry" under five heads, which might have been called, 1. " Philosophy of 
chemical action," embracing all that is said under the titles of affinity, laws of com- 
bination, atomic theory, theory of volumes, &c. 2. Simple non-metallic 
bodies, and their combinations with oxygen, chlorine, iodine and fluorine. 
3. Remaining combinations of non-metallic bodies with one another. 4. Metols. 
5. Salts. 

Dr Turner's arrangement here has some points of resemblance to that of Dr 
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Hcif RY. The difference coosisto In this, that while Dr Tijrnbr treats of the 
whole of the non-metallic bodies, and their combinations with oxygen, chlorine, 
iodine and fluorine in one class, Dr Henrt treats of the sanfe bodies and com- 
pounds, under two divisions ; first, oxygen, chlorine, iodine and fluorine, denomi- 
nated electro-negative bodies, and their combinations with each other, and 
secondly the remaining non-metallic bodies, and their compounds with the elec- 
tro-negative bodies. Precisely the same bodies and compounds are treated of 
in Dr Tusif br*s first division, and in Dr Henry's first and second divisions ; but 
Dr Turner's arrangement has the advantage of enabling a writer to treat of the 
non-metallic bodies in the most eligible order for teaching, without reference to 
an artificial arrangement, founded on the electrical relations of the bodies them- 
selves. Thus Dr Henry, af^er treating of oxygen, is forced to take up in imme- 
diate succession, chlorine, iodine and fluorine ; while Dr Turner is enabled to 
adopt the better teaching order, of oxygen, hydrogen, nitrogen, &c. 

We hold it that a strictly scientific arrangement, and a teaching arrangement 
are quite different things, and that a treatise on any subject of science for a lear- 
ner must be arranged in a different manner from one intended for a proficient. In 
a science like chemistry, in which, from the mutual dependence of facts, the 
cliain of knowledge may be aptly compared to a circle without beginning or end, 
weliaveno other alternative than to commence with those substances, which pos- 
sess the most diversified relations witli other substances, and the knowledge of 
which may be most available in our progress. Now Uiese advantages are secured 
in chemistry by beginning with oxygen, hydrogen and nitrogen, whereby the lear- 
ner is made acquainted in the outset with water and the atmosphere. A know- 
ledge of the mineral acids, and the alkalies is the next most important acquisition in 
the beginning ; and the elementary bodies which they contain should be brought 
forward as early as possible, consistently with a proper regard to some arrange- 
ment as founded on the analogy of the bodies in properties. Nitric acid comes 
to be treated of early in Dr Turner's arrangement by reason of the identity of 
its constituents with those of atmospheric air. Sulphuric acid, as a chemical 
agent, is even more important than the nitric ; and though it might be difficult to 
give it an earlier notice than nitiic acid, still we think it ought not to be post- 
poned one moment longer than Uie necessity of the case imposes. Accordingly 
we sliouUl advocate the consideration of sulphur immediately aQer nitrogen, and 
chlorine next, with the view of adding muriatic acid to the stock of known com- 
pounds. After this, the remaining non-metallic l)odies might be treated of in the 
following order : — Carbon, phosphorus, iodine, boron, selenium, fluorine, with- 
out regard to their analogies, but in the order of their relative importance. 

W itlioiit diiircgarding entirely the object of having a clais of metals, it is im- 
|i(H>il»le to introduce to the learner a knowledge of the fixed alkalies and their 
radicals, at aM early a period as their importance would render desirable. Hence 
It !!«, that in all our chemical systems we find potassa and potassium mentioned 
incidentally under nitric acid, and soda and sodium under muriatic acid, — anticipa- 
tioHH rendered necc!«iary in describing the processes for obtaining those acids. 

These then are a few of the many difliculties which beset the subject of che- 
iiiical anaiigement; and that these difficulties have not been removed ought not 
\o excite surprim*, in a science, the oljccts of which are no multitudinous, and 
which is undergoing almost daily changes, by the contribution of new iact« and 
oliwctvations. 
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After compladng the aceoant of the impoDderftble MilMtiiicef , Dr TumMmm 
goes on to eonfider the tnbjtei of aifiiiitj. After thii be treate of the liwi of 
eombinatioD, the* mtomic theory, and the tbeoiy of ▼olumee. The author 
deeenref much piaiie for the able manner in which he hai handled the 
latter aubjecti ; and after reading the lection devoted to them with attention, wo 
can truly say that we hare teen them difcuued no where elie in fo aueceeiful 
a manner. 

After thia general ezpreision of our eatiifaction with thii part of the author*i 
woik, we may be permitted to make aome comments ; and if we point out some 
alij^t defects in his reasonings and doctrine, we hope not to be chaiged with the 
desire of condemning in detail, what we commend as a whole. 

At page 120 — 121, the author after having Ulustiated the law of multiple pro- 
portions by examples, in which it is shown that the different proportions in which 
one body combines with another have some simple relation to each other, as 1 
to 2, or if there be more than two proportions, as 1, 2, 8, or 1, 2, 4, 4ic, he goes on 
to announce what he calls the general law in the following terms: — ** When two 
aubstances, A and B, unite chemically, the quantities of the two bodies must ei- 
ther be equal, or in the ratio of multiples or sub-multiples of each other." 

The law of multiples, as here given, is, to say the least, every obscurely ez- 
preaaed. It would seem to imply some peculiar relation in the quantity of one 
body to the quantity of another body with which it may combine, instead of ex- 
pressing the relation of the different quantities in which the same body combines 
with another body. What is meant by the expression that " the quantities of 
the two bodies must either be equal," &c., is not>easy to imagine, unless it is 
Intended to convey the idea that the bodies must unite either in the primary pro- 
portion, or in some multiple or sub-multiple of the numbers, denoting such 
proportion. 

At page 138, Dr Turner says, " the theory of volumes has very considerable 
analogy to Mr Dalton's law of multiple proportions. The former is indeed, 
to a certain extent, a consequence of the latter; for if one body unites with ano- 
ther in several proportions, the qiftotities of the variable ingredient will stand 
in the same relation to one another, when expressed by volume, as they do by 
weight. But there is one remarkable difference. The weighu of the two ele- 
ments of a compound have no apparent dependence on one another. Thus, 6 
carbon and 8 oxygen form carbonic oxide ; 8 oxygen and 14 nitrogen form nitrous 
oxide ; 8 is no multiple by any whole number of 6, nor 14 of 8. But the elements 
of a compound arc always united by volume in the ratio of 1 to 1, 1 to 2, 1 to 3, 
and so on." 

In the above quotation there arc some trutlii^, expressed in a somewhat loose 
manner. In the fir^t sentence, the theory of volumes, which certainly embraces, 
not only the simple relation in which different gases combine in bulk, but also the 
simple relation of the successive proportions in which the same gas combines with 
some other gas, is compared with one branch only of the theory of combining 
weights, namely multiple proportions. It would have been more correct to say 
that multiple proportions by volume, using this expression in its ordinary accep- 
tation as relating to different portions of the same body, follow as a necessary conse- 
quence from multiple proportions by weight, and for the reason which is so clearly 
expressed in the second sentence of the quotation. We may even go farther, and 
say, that definite proportions by volume follow as a corollary from (^finite pro- 
portions by weight ; but how far the ratio of the numbers may be simple which 
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express these definite proportions in volumes, can be determined only by obsenra' 
tioD, and must depend upon the specific gravity of the different gases; that is, on 
the relation of the spaces which combining quantities of the gases by weight may 
happen to occupy. It is indeed true that the relation of these spaces, or what we 
may call the combining volumes of the gases, is exceedingly simple ; but this by 
no means proves any remarluible difference between the theory of volumes and Mr 
Daltoiv*s law oimvltiplt proportions. It indeed shows that there is a difference 
between combining volumet and combining weightt, in the simplicity of the 
ratios of the numbers which express them ; for while combining weights are ex- 
pressed by numbers which are not even multiples of each other, combining 
volumes are as 1 to 1, 1 to 2, 1 to 8, &c. 

Though the numbers denoting combining weights are not multiples by a whole 
number of each other, they possess the curious property of being multiples by a 
whole number of the combining weight of hydrogen, which is that element which 
is found to combine in the smallest proportion. This observation was first made 
by Dr Prout, who proved it to hold good in a number of instances. It was 
afterwards extended, and found to apply to a great many substances, by Dr 
Thomsoit in his ** First Principles of Chemistry," a work which we reviewed in 
our first Volume. 

It is a remarkable fact that the chemists of the European continent do not 
seem willing to admit the above law of Dr Prout ; at least they are not found 
to adopt it in practice. After some study we have convinced ourselves that it is 
well founded. It is indeed true, that this law may be alleged to be altogether 
a fallacy, since in the higher atomic numbers on the hydrogen unit, the greatest 
deviation from an even multiple, (five tenths) will form hot a small proportion 
of the entire atomic number, and may be considered within the range of the un- 
avoidable errors of experiment For this reason the higher atomic numbers can- 
not be appealed to with confidence in support of Dr Prout's law. But the 
same objection does not apply to the smaller atomic numbers ; and it is on that 
account that we have formed the following table, which embraces all those sim- 
ple bodies, the atomic weights of which are under 21 ; the atomic weight being 
given, in the first column, according to the experimental numbers adopted by 
Berzelius and Thenard, and in the second, according to the latest determi- 
nation of the British chemists, who generally admit Dr Prout* s law. The 
numbers are brought to the same standard, on the assumption that the atomic 
weight of oxygen is 8. 
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The nearef t coinddenees io the above table with Dr PRoirr't law, occur in 
relation to hydrogen, carbon, lithium, magnedom, nitrogen, and ralphur ; while 
the greatest discrepancies relate to boron, silicon, alominum, phosphoras, gluci- 
Dam, and calcium. If it be asked where would be the nearest coincidences with 
this law, supposing it founded in lact, the answer is, they would obtain in 
regard to those substances which are most important, and the combinations 
of which have been most carefully studied. Now the substances which answer to 
this description in the above table are hydrogen, carbon, nitrogen, and sulphur, 
and here we have the nearest coincidences with Dr Prout's law. The great- 
est discrepancies are eihibited in the cases of boron, silicon, aluminum, and phos- 
phorus, and these are among those chemical substances which have caused to 
chemists the greatest perplexity in deteimining their atomic weights. Hence it 
is fidr to infer that the experimental numbers for these are more likely to be in- 
accurate, than those for the other substances included in the table. 

If Dr P&out's law be not well founded, how are we to explain the fact that 
hydrogen, carbon, oxygen, nitrogen, and sulphur combine so nearly in the ratios 
.of the numbers 1, 6, 8, 14 and 16? If the combining proportions were not re- 
gulated by some law of this kind, would we not have, for the four last named 
substances, atomic numbers which would not contain the atomic number for hy- 
drogen an even number of times without a remainder ? We ask then why this 
xlose approximation to whole numbers, if it depend not on a simple relation be- 
tween the weights of the atoms amongst themselves ? 

We have been drawn into a digression on this abstruse and curious subject, un- 
.der the influence of a sentiment, that Dr Turitbr has not dwelt sufficiently on 
Dr Prout's law ; and because we are convinced that the chemists of continen- 
tal Europe have not paid that attention to it which its importance merits. That 
part of the theory of volumes of Gay-Lussac which alleges that different gases 
combine in bulks which have a simple relation to one another, may be considered 
as the counterpart of Dr Prout's law ; the relation of volumes being substitute<l 
for that of weights. Oxygen is the least combining volume, and if its combining 
volume be called 1, tliat of ail the other simple gases will be 2, of ammonia 4, 
&c. The numerical expressions for volumes arc indeed few, and in that respect 
differ from the numerical expressions for combining weights ; but the principle 
in both is the same, namely that all the numbers in either scries are even multi- 
ples of the lowest combining quantity belonging to each. 

If the combining volumes of Gay-Lussac were to bo determined on such 
rigid experimental principles, as seem to be acted on by the French and Swedish 
chemists in determining combining weights, wo doubt very much whether it 
could be asserted that oxygen combines with hydrogen in Imlk, in the ratio of 
1 to 2. Experimental determination can do no more than furnish an approximation 
to the truth ; and in the strict sense, it may be said to be impossible, when ana- 
lysing water, to obtain the oxygen and hydrogen in volume io the precise pro- 
portion of 1 to 2. But the constituents may be obtained very nearly in those 
proportions ; and knowing, as we do, the simplicity of nature's laws, and that gase- 
ous analysis generally gives close approximations to simple ratios, we arc saiisfiod 
to assume those proportions, which our experimental results so neariy approach. 
Now this is all very proper ; but we would ask, why \6 not the same course adop- 
ted in determining combining weights. Wo see no difference in the two case?, 
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except that tlic principle must be applied with more caution in the case of 
weights. 

Wo have said more than we first intended on the theory of chemical propor- 
tions, and, therefore, shall be under the necessity of being more brief in the re- 
maining remarks which we may have to offer. 

Under the compounds of hydrogen and carbon, Dr TuRinER gives the compo- 
sition of olefiant gas to be two atoms of carbon -f- two atoms of hydrogen. We 
cannot conceive why the atoms must be duplicated in this case. It is true that 
we may say that this gas consists, in volume, of two volumes of vapour of car- 
bon -f- two volumes of hydrogen, condensed into one volume ; and that turning 
these volumes into their equivalent weights, we shall have two atoms of carbon 
-f- two atoms of hydrogen. But we would say that its composition in volume is 
one volume of vapour of carbon 4- one volume of hydrogen, condensed into half 
a volume ; and these volumes converted into weights, would give us a single 
atom of each ingredient of the gas. It is true that the condensation of the ele- 
ments of this gas is anomalous, and it is this circumstance, probably, which 
induces Dr Turner to assimilate it to the several curious vapours recently dis- 
covered, which are identical with olefiant gas in the proportions of their ingre- 
dients, but still more condensed ; and the difference between which is supposed 
to depend by the author, on a greater or fewer number of iterations of' the same 
atoms to form one compound atom. But admitting the probability of this con- 
jecture, as applied to the newly discovered vapours, it seems premature to place 
olofia^nt gas in the same class with them, and to assert that the compound of a 
tingle atom of carbon with a tingle atom of hydrogen is yet to be discovered. 

Dr Turner's book has the merit of being well written, a merit which belongs 
to few of our chemical treatises. The different subjects are treated of with neat- 
ness and brevity, and the author has evinced much judgment in the selection of 
the facts and statements most appropriate for a compendious treatise. Through- 
out, much to our satisfaction, the hydrogen unit for proportional numbers is em- 
ployed, and we do not despair of seeing the day, when this unit will be univer- 
sally adopted. As a specimen of the author's stylo, we shall make one extract, 
which will enable our medical readers to judge on this point for themselves, and 
at the same time present them with a good abstract of the latest chemical re- 
searches on the colouring matter of the blood. 

** The crassamcntum or clot of the blood consists of two parts, the fibrin and 
colouring principle. The latter resides in distinct particles, which, according to 
Prevomt and Dumas, are elliptical in birds and cold-blooded animals, and as- 
sume the globular form in the mammiferous animals. Ttiese globules are insolu- 
ble in scrum ; but their colour is dissolved by pure water, acids, alkalies, and alco- 
hol. Much uncertainty prevails among chemists relative to the cause of the 
colour of the red globules. As soon as the blood was known to contain iron, the 
peroxide of which has a red tint, the colour of the red globules was ascribed to 
the presence of that metal, and some chemists supposed it to be in the form of 
the sub-phosphate of iron. This opinion was adopted by Fourcroy and Vau- 
QUELiN, who even affirmed that the phosphate of iron may be dissolved in serum 
by means of an alkali, and that the colour of the solution is exactly similar to 
that of the blood. 

'* This subject was investigated in 1806 by Bkbzelius, who showed that the 
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sub-phosphate of iron cannot be dissolved in serum, in the way supposed by 
FouRCROY and Vauqueliit, except in very minute quantity ; and that this salt, 
even when rendered soluble by phosphoric acid, communicates a tint quite dif- 
ferent from that of the red globules. On comparing together the composition of 
the three principal ingredient! of the blood, viz. fibrin, albumen, and colouring 
matter, he found that the ashes of the last always yielded oxide of iron in the pro- 
portion of 1 -200th of the original mass, while the oxide was entirely wanting in 
the two former. From this it was a probable inference that iron is somehow or 
other concerned in the production of the red colour ; but the expeiiments of 
Berzelius did not make known the state in which the metal exists in the 
blood. He could not detect its presence by any of the liquid tests. (Med. 
Chir. Trans. Vol. IIL p. 213.) 

** In a series of experiments published in 1812, (Philos. Trans.) Mc Brands 
obtained results quite contrary to those of Berzelius. He detected iron in the 
ashes of the serum and fibrin as well as in those of the red globules ; and in each 
it was present in such minute quantity, that no effect as a colouring agent could 
be expected from it. Mr Brajc de supposed that the tint of the red globules is 
produced by a peculiar animal colouring principle, capable, like other substances 
of a similar nature, of combining with metallic oxides. He succeeded in obtain- 
ing a compound of the colouring matter of the blood with the oxide of tin ; but 
its best precipitants are the nitrate of mercury and corrosive sublimate. Woollen 
cloths impregnated with either of these compounds, and on their being dipped 
into an aqueous solution of the colouring matter, acquhed a permanent red dye, 
unchangeable by washing with soap. 

** The conclusions of Brande, relative to the presence of iron in the albumen 
and fibrin of the blood, received additional support from the researches of Vau- 
QUELiN ; (An. de Ch. et de Ph. Vol. I.) but the question has been finally decid- 
ed by Dr Kngelhart, a young German chemist of great promise, who gained 
tho prize offered in the year 1825 by the Medical Faculty of Gottingen for the 
best csHay on the nature of the colouring matter of the blood. (Edinb. Med. and 
Surg. Journal for January 1S27.) He demonstrated that the fibrin and albumen 
of tho blood, when carefully separated from colouring particles, do not contain a 
trace of iron ; and, on the contrary, he procured iron from the red globules by in- 
cineration. But he has likewise succeeded in proving the existence of iron in 
tlie colouring matter of the blood by the liquid tests ; for, on transmitting a cur- 
rent of chlorine gas through a solution of the red globules, the colour 
entirely disappeared, white flocks were thrown down, and a transparent so- 
lution remained, in which the peroxide of iron was discovered by all the usual 
re-agents. The results obtained by Dr Engelhart relative to the quantity of the 
iron, correspond with those of Berzelius. These facts have been since con- 
firmed by M. Rose, who has accounted in a satisfactory manner for the failure of 
former chemists in detecting iron in the blood while in a fluid state. He finds 
that the oxide of iron cannot be precipitated by the alkalies, hydrosulphuret of 
ammonia, or infusion of galls, if it is dissolved in a solution which contains albu- 
men or other soluble organic principles. 

"From the presence of iron in the red globules, and its total absence in the 
other principles of the blood, it is probable that this metal, though its quantity 
docs not exceed one-half per cent, is essential to the production of the red co- 
lour. The experiments of Dr Engelu art, however, have not determined the 
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manner in which it acts, nor in what state it exists in the blood, though it is most 
probably in the form of an oxide. It is a singular coincidence that the sulpho- 
cyanic acid, which forms with the peroxide of iron a colour exactly like that of 
venous blood, has been detected in the saliva. The existence of this acid in the 
blood itself is, therefore, a circumstance by no means improbable." 

The above extract furnishes a fiiir specimen of the general style of the author ; 
but we are by no means to infer that he possesses the inferior merit only of a 
good compiler of the labours of others. On the contrary, Dr Turner, although 
a young chemist, has already made himself favourably known by several detach- 
ed experimental memoirs. The estimation in which he is held by the British pub- 
lic as a promising chemist may be inferred from the fact, that he has been lately 
called from Edinburgh to fill the important professorship of chemistry in the 
London University. 

In perusing Dr Turiter's volume, we have discovered the following errors, 
which we mention for the benefit of those students who may be reading the work. 

Page 22. Speaking of the expansion of water : — " as 4.7 to 16," for, 14.7 
to 15. 

Page 88. " Thus, if one pound of mercury at 180°" for \85^. 

Page 116. " Silver retains its lustre," for gold, &c. 

Page 186. The contraction of volume in the formation of sulphurous acid is 
stated to he** to a third" instead of to a half. 

Page 169. " That some of the peroxides,'* &c. for, that some of the protoxide$. 

Page 190. " When an acid is added to the hyponitrate of potash," for hypO' 
nitrite of potash. 

Page 220. ** Gat-Lussac found that [sulphuric acid] is resolved into two 
measures oftulphurie acid and one of oxygen," for, sulphmrouB acid and one of 
oxygen. 

Page 226. ** According to Dulono, [hydrate of phosphoric acid] is com- 
posed of 86 or three atoms of phosphoric acid," for, 84 or three atoms of phos 
phoric acid. 

Page 245. ** The protoxide of hydrogen'* is printed for protoxide of chlorine. 

Pages 249 — 260. Speaking of perchioride of carbon, it is said, *' alkalies do 
not act upon it ; nor is it changed by the stronger acids, such as the muriatic, 
nitric, or sulphuric acids, even with the aid of heat ; charcoal is separated, and 
muriatic acid gas is evolved." There is evidently something omitted t>efore the 
word charcoal, necessary to make the sense complete. The context seems to 
require these words, — " when transmitted along with hydrogen through a red- 
hot tube," charcoal, &c. 

Page 282, 

«* Hydrogen 4.286 2 or one atom,** 

for 2 or two atomt. 

Page 301. ** Dr Thomson states, that Vater and iulphurous acid result,*' 
for photphorou$ acid. 

Page 304. ** The instant [sulphuretted hydrogen] comes in contact with the 
cyanuret [of mercury], double decomposition ensues, and hydrocyanic acid and 
the black sulpburet of mercury are generated." This sentence contains a mis- 
take, if by black sulphuret Dr T. means the proto-sulphurct. The cjranuret of 
mercury, being a bicyanuret, there is obviously generated a bisulphuret of 
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r»ordiHMlnr. FurtberonDrT.appean tobeawiieof Aismisteke; fot 
al ptfe 488, be tayi, ** I apprehend the taiack precipitale, fiMmed bjr the actioQ 
of eolphuretted hydrogeo on the cjraDiuet of metcoiy is fikewbe a bimlphiiiet." 

Page 818. ** Biearburet afniiplntr^ is printed for hiMuipkuret of carbon. 

Page 358. The process, which is designated as the best lor obtaining kikia, re- 
sults in obtaining the iulphaU ofUUua, In a treatise, intended for learners, it 
ought not to be taken for granted, that they will know how to obtain pure lithia 

from the sulphate. 
Page 858. << 108 parts or one atom of water" for 108 parts, or twebot atoms 

of water. 

Page 862. '* The composition of chloride of calcium^* for chloride of Umt, 

Page 864. Magnesium is said to be " converted by mixing with oxygen into 
magnesia." — Same page, magnesia is stated to be " a white yusift/e powder." 

Page 878. <* By conductingyfttoric acid gas," &c. for^uo-stiictc acid gas. 

Page 418. " The peroxide of uranium is decomposed by a strong heat, and con- 
verted into the peroxide f** {ox protoxide. 

Page 425. Protoxide of copper is said to combine with sulphuric acid. Wo 
never heard of the salt which in this case would be formed, our impression being 
that all the salts of copper were per-salts, except one, the protomuriate. In the 
same page, ammonia is said to throw " down a greenbh-blue sub-sulphate," 
without any thing being said in the context about the sulphate of copper. 

Page 428, table of the oxides of lead. Protoxide is printed for |»eroci(ie, and 
124 for 120. 

. Page 488. Some of the salts of the peroxide of mercury ** are converted by 
water into insoluble yellow sub-salts and soluble colourless per'taUs'* for mper' 

Page 485. " The chloride of mercury [meaning corrosive sublimate] is pro- 
bably converted, at the moment of being dissolved, into a muriate of the protox- 
ide t'* for peroxide. 

l*rtj;o iS^. ** The carbonate of lime is separated by filtration," for photphate 
of litno, &c. 

Prtgo 490. •* The yellow chromate which consists," &c. for the yellow chro- 
mato of /(-(lei. 

Pago 605. *• Tlie hydro-sulphate of baryta and strontia, prepared by dissolving 
the HulphuretH of baiiuin and strontian in water," for strontium. Same page. 
«• If Iho alkali is completely saturated with the gas, the resulting compound is a 
bisulphate** for bi-hydrosulphate. 

Pajso 521. The water in acetate of soda is stated to be " 73 parts or six atoms," 
inNtoad of 64 parts, &c. 

Pago 623. The crystals of the binacetate of copper are stated to " consist of 
one atom of acid and two atoms of the peroxide of copper," instead of two atoms 
of acid and one atom of the peroxide. 

Pago 527. Oxalate of lime is stated to consist " of 36, or one atom of the 
acid, and 23 parts or one atom of lime," instead of 28 parts or one atom of lime. 

Page 531. •« Mr Phillips recommends that 100 parts of metallic anUmony 
in fine powder should be boiled to dryness in an iron vessel, and that the residual 
subsulphate." &c. Atter " vessel" the words, with 200 parts of sulphuric acid, 
are wanting, to make the sense complete. 

Pago 564. •' In cider, sherry, ale and porter," for. In cider, perry, ale and 
porter. "^ ^ 
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Page 667. « According to this chemist, tulphuric acid and the oil of wine 
are both composed of sulphuric acid and carburet of hydrogen," for, according to 
this chemist, iulpho-mnic acid, &c. 

Page 694. *' When the gum of the oliye oil," for. When the gum of the olive tree. 

Page 601. ** The information contained in chemical worlu relative to the 
substances susceptible of the vinous fermentation," &c. for, cicetotu fermentation. 

Page 616. ** When fibrin is mixed with its own weight of concentrated sul- 
phuric acid, a perfect solution enaues, without change of colour, or disengagement 
of sulphurie acid," for disengagement of mlphwout acid. 

Page 6S7. ** Mode of analyzing an earthy mineral containing iiUea, ahh 
mtfui, manganeie, lime, and magnesia" The directions given under this head 
contemplate the presence of iron also. 

Page 690. ** Hard water is characterized by decomposing soap, the lime of 
the former yielding an insoluble compound with the aeid of the latter," for aU of 
the latter. 

Page 704 et seq. The table of proportional numbers is carelessly printed. 
The atoms of oxygen for example, are evidently intended to be denoted by the in- 
itial of that element, followed by the atomic weight ; thus, o. 8, o. 16, o. 24, &c. ; 
but by a singular mistake of the printer, the whole is invariably printed, as if it 
were a decimal ; thus, as applied to the above instances, 0.8, 0.16, 0.24. Some- 
times the number of atoms follows the initial ; at other times, the aggregate 
weight of the number of atoms intended to be expressed. This want of unifor- 
mity in plan is apt to mislead the student. 

Besides the above, we have detected a few additional errors of less importance, 
which we have not room to indicate. Upon the whole, we think it not going 
too far to assert, that, whatever may be the other merits of Dr Turner's book, 
it contains many more errors than can be properly ascribed to the intrinsie diffi- 
culties of correcting the pre.«s. 

Mr John Grigg of this city has lately published an American edition of Dr 
TuR?rER*s woik. We are glad to see this, as wc consider the work to be valuable 
on the whole, and as having the advantage of being neither too copious in the 
detail, nor too compendious ; but we regret very much that the reading public 
in this country should furnish a demand for books, executed in the form and 
manner of this reprint, with all its disadvantages of duodecimo size, small type, 
close lines, and inferior paper. It is perceived that we lay the whole blame 
upon the public ; for we assume it as not to be doubted, that if they desired % 
better commodity, and were willing to pay the price, it would be furnished with 
all willingness by the bookseller. 

It is to be regretted that the Edinburgh copy had not been revised before re- 
printing it ; as then the errors which we have noticed above might have htm 
avoided. As it is, they have been perpetuated, with one or two exceptions, tnd 
Indeed, added to by the unavoidable inaccuracies of all new impressions. 
Though, as we have said before, we cannot approve of the cheap style in which 
the American edition is got up, yet it is but justice to say, that the type, tboogh 
small, is good, and the impreuion, clear and distinct. 

We conclude by recommending Dr Turner's treatise to the attention of our 
ehemical and medical readers ; and by those who wish to possess the woik, 
and who may not find It convenient to procure the more costly Edinburgh copy* 
the Americtn oditioo win be found a convenient and cheap substitute. 
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I. ANATOMY. 

1. Dr Webxr on the Skin. — Dr Weber is professor of anatomy at Leipzig. 
In opposition to the opinion of Dr Eichorn whose observations were cited in a 
former number of this journal, Dr W. asserts that the sebaceous follicles of the 
■kin are organs distinct from the bulbs of the haiff and that they eiist over the 
whole surface, excepting the palms of the hands and soles of the feet. The bulbs 
of the large hair (gros poils) are situated very deeply in the derm, and sometimes 
penetrate even into the subcutaneous adipose tissue : the sebaceous follicles on 
the contrary, are nearer to the cutaneous surface, and are never found extending 
to the adipose structure. Their size also, says he, is too large, to permit them 
to be confounded with the bulbs of hair, which are much smaller. In new bom 
ehildren, sebaceous follicles may be discovered on all parts of the skin with the 
two exceptions already named. The skin of the scrotum shews them very much 
developed ; each of these follicles is composed of four or five compartments or 
cells agglomerated together; their transverse diameter exceeds their depth. The 
greatest diameter observed by the author was a quarter of a line. 

Dr Weber also examined the hair of the body in order to ascertain whether it 
is hollow, but he foimd no canal, or any cellular structure within it. Neither is 
this hair cylindrical ; it is rather elliptical or oval like the negro hair, in which the 
flattened form seems necessary to admit of the curl or twist. 

2. Singular Case of Mutism. — A young man, about twenty years of age, fell 
two years since from a height of ten or twelve feet ; he lighted on his heels, and 
by the contre-coup experienced a concussion of the brain, was stunned for half 
an hour, and ceased to speak freely. After two years he was brought to the Ho- 
tel-Dieu, as affected with hemiplegia. M. Dupuytreist received him, and soon 
ascertained that he was affected neither with hemiplegia nor paraplegia. The 
voung man could walk and use his arms, but on attempting to answer a question 
he hesitated, manifestly from consciousness of the difficulties he had to encoun- 
ter. He made vain efforts and could scarcely get out a few words badly articu- 
lated. There was nevertheless no appearance of idiotism. He appeared to un- 
derstand the words addressed to him. 

Is the disease local .' asks M . D. Does it depend on some particular affection, 
{vice propre) on a paralvsis of the tongue? or does it arise from an affection of 
the brain at the origin of the nerves that move this organ ? Is there paralysis of 
both sense and motion, or does he still retain the power of distinguishing sa- 
vours? The solution of this last question would not be difficult, and M. D. sup- 
posed that the solution of this might involve that of the former. 
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If tho patient still presenred tho perception of savours, if the nerves of motion 
only are injured, the cause of the affection might be found in the part of the 
brain that sives origin to them : if, on the contrary, sensation is gone, if taste has 
disappeared, then, the nerves of taste being different from those of motion in' 
their origin, it will be difficult to conceive of a simultaneous affection of two 
parts 80 distant from each other. In that case we must seeic for the cause and 
■eat of tho disease in the nerves of the tongue, in the organ itself. 

M. DupuYTREN now caused the young man to be taken to the amphitheatre : 
he was pale, lean, of a common height; his countenance a little embarrassed; 
he appeared to be at once bashful and pensive. He was aslced the nature of his 
profession. Mine - - - replied he with difficulty ; at length he was enabled to 
get out Jitineur. His age ? Vingt - ~ . t- - - t - -d- - eux ans. His name ? 
Jacques Col - m - - Col - • ar - - Col - - ard. Have you any brothers and sis- 
ters ? Out, said he. How many brothers ? Un. How many sisters ? TVois. 
Are they married ? Out. What is tho business of your brotlier ? Peintre. This 
word was pretty well pronounced. What is the business of your eldest sister's 
husband ? V' - V- - Vet • - - , said he. Is it Vitrier you wish to say ? 
asked M. Dupuytren. He makes a negative gesture. Does he make bot- 
tles ? Same sign — V -V * Ver—xQ^e9^» the patient. Do you understand well 
what I say to you ? Out. Strike on the table. He struck. Lift up your foot 
He lifted it up. Put it to the ground. Turn your head to the right — to the left. 
Look up at the sky— down to the ground. Get up. Go to the right — to the 
left — straight forwards. Come back. Sit down. Put on your cap. All these 
orders were obeyed immediately, and all the motions executed with promptness 
and precision. 

" The difficulty seems to be in the tongue only," said M. D. ** JVon,'* replied 
the patient, thrusting out the tongue to shew it was free and sound. " The dtf' 
ficultff is in the tongue, the muscles of the larynx are doubtless not connected 
with It ; it is the organ of speech, the modificator of sounds, that is affected : the 
brain appears to be free also." 

" Let us continue the examination ; pronounce the words that I am ^oing to 
say to you — &i, se, si, so, ju." Ho pronounced them without much difficiuty, 
except the to and tu, which, his tongue refused to repeat : he could only say o — 
U. " Say mon pire.** He answers " pe - - - ." «* Ma m^re." He answers 
«• me." " Do you retain the sense of taste ?*' said M. Dupitttren. " Out." 
** Do you understand my question ? When you get soup does it taste as it used 
to ? Does some food taste good, and some bad ? Can you taste salt and pep- 
per ?*' " Out." " We will ascertain that point. We will make the trial at the 
next examination" (seance): and the young man, with more haste than politeness, 
began to leave the place, without saying any thing. *' Stop, my friend, is this 
the way you intend to leave these gentlemen ? Pull off your cap, and bid them 

adieu.'^ He takes off his cap. " Well, say adieu." ** M d en," said 

he, and left the room. 

April 9. The trials intended for Monday were deferred tilt this day (Wednes- 
day). The young man appeared to dread them, and submitted to them reluc- 
tantly. Three substances were to be employed — salt, sugar, and pepper. In the 
fimt place, M. D. wished to ascertain whether he could pronounce these words 
sufficiently well to obviate the danger of attributing to a defect of taste what 
might depend only on a fault of speech. He said $el very well ; the words ns- 
ere and poivre were pronounced imperfectly. Some salt was then placed on his 
tongue, and he recognised this substance : but he afterwards mistook sugar for 
salt, and called the pepper rum. Some one remarked that he was from a district 
where little wine, but a great deal of brandy was diunk, which made M. D. think 
he had confounded the taste of rum with the biting quality of pepper. He ap- 
pears neverthclcM to know the taste of wine, which he has asked for several 
times since he has been in the Hotel- Dieu. He was next made to drink some 
water, which he swallowed and recognized without any difficulty. Recollecting 
the observations frequently made after concussion of the brain, chronic affections 
of the organ, and apoplexies, M. D. ks tempted to modifyi or rather, cooipletely ts 
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ihifTi the opmioo he hid fiiDniMd m the onset. After aflectioiis oC ike bnm 
we Ml bet fieqoendy obeerre both \om of memory and forgetfulneai of thhigi 
aid words, of proper mmes, of sobstantivet or adjectnres ; some patients ioes 
the bculty of comparing objects and forming a judgment of them. We have 
seen an old woman who after an attack of apoplexy, followed it is true by hemi- 
plegia, although she retained the free use of her intellectual faculties, and under- 
stood an the questions that were addressed to her, yet could only answer bf 
these words fiecpiently repeated — Saint Antoine, Saint JhU4rine. After all, in 
these different patients the intellectual faculties appear to be, in general, sound; 
there appears to be no other lesion of the senses, and we might accor^ng to M. 
D upu iT Kiu f attribute the affection to a general lesion of the brain, inflnei 
secondarily the functions of this or that sense, rather than to a direct and 
aflfection of two difterent points of one organ.— JVoueeUc Bib. Med. AwriL 



II. PHYSIOLOGY. 

8. Rmminatum. — ^M. Richx of Maubei^, writes to M. Bkoitssais, that a 
young man aged seventeen years and a hallTin pretty good health, b affected in 
the following manner. From the aee of nine years be has obserred that his 
food comes back to the mouth after being swallowed, without having undergone 
scarcely any change; this generally takes place in about half an hour. He 
swallows it again without a sensation of either pleasure or disgust. He ean, if 
smoking, or by an exertion of will, prevent this singular ascent from taking 
place, but then he soon finds that pain occurs in the epigastric region. He is 
always hungry, eats with pleasure both animal and vegetable food, but has a 
slight preference for the former. His drinks also come back to the mouth bat 
give him no pain. — Annales de la Med. Phye. Awril. 

4. State of the Eyes in Jimaurosie. — ^The eyes of a person afleeted with 
amaurosis were examined by Professor Heusiitger, and both optic nerves were 
in a 8tate of atrophy, though the eyes were well formed and of the natural con- 
sistence. The sclerotic contaioed a considerable quantity of yellow coloured 
humour. The choroid and retina natural. The vitreous humour bad disappear- 
ed, the lens was yellow and opaque. Three translucid vesicles as lar^e a:; a pea 
and of a pyriforrp shape adhered to the outer surface of the retina. They con- 
tained a nuid similar to that which escaped in puncturing the sclerotic, and 
which Professor H. thinks was contained in similar vesicles. He thinks they 
were formed by Jacobs' membrane. — Lancet, May iOth. 

5. Spontaneous Combustion. — Professor Rudolphi relates a case in the 
Journal dePharmacie, of a man who suddenly felt a pain in the arm as if he had 
received a blow from a stick, and immediately perceived at the same spot a small 
flame which burnt his shirt. We extracted for a former number of this Journal 
the case of a young girl whose finger took fire. It is said that the best electro- 
meters gave no evidence of electricity when placed near her finger. — Lancet, 
May nth. 

6. Case of Amnesia. — Dr Chailly in the Journal G^o^rale, relates the 
case of M. Simon about 57 years of age, who was playing at the game of trie- 
trac in a warm room, felt a sudden pain in the left temple, and at the same mo- 
ment lost the power of expressing bis thoughts; his memory betraying him every 
time he attempted to use a substantive word, all words of that kind being re- 
placed by sonnez fy six-cinq, terms used in the game of tric-trac. He was 
taken home, and Dr Chailly being called, found him up, his face flushed, and 
complaining by gestures, of a pain in the left temple, but unable to say further 
thin rPai Id un sonnez. Every thing was sonnez or six-einq, with him. He 
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called his daughter by one of dieie names. He was bled both ceneraDy and 
topically, and used derivatives, by which he recovered. — JVbiieel& Bibl. Med, 

• 

7. On the FuncHofu of different parti of tJie Ear. — Dr Charles L. 
EssER, in a work crowned in 1825 by the Medical Faculty of the University of 
Bono, has been led by numerous experiments to the following conclusions. 

The cartilage of the external ear seems to contribute little to rendering sounds 
more clear, but seems to augment their force not only by reflecting into the 
auditive canal a part of the sonorous rays, especially those that fan into the 
concha, but also by means of vibration which the sonorous rays produce in it, 
and which it transmits to the tympanum. 

The bones of the head contribute no less than the cartilage to the propagation 
of sounds. This propagation does not depend solely on the nerves as wat- 
thought by Treviranus and Swan, &c. for a watch applied to a swelled 
cheek ought to produce sounds as clear through the medium of the facial nerve, 
as if applied on the zygomatic arch, which is not the case. The os occipitis is 
better fitted for propagation of sounds than the bones of the anterior parts of the 
head which depends on its connection with the labyrinth, and its nearness to the 
mastoidal cells. The use of those cells is not to prevent an echo in the intemid 
ear as M. Treviranus supposed ; that function devolves solely on the eusta- 
chian tube. In many animals the bones that surround the external ear are dis- 
posed so as to favour in a high degree the transmission of sounds, and they offer 
compensation for the absence of an external ear. 

The external auditory canal is evidently the part which contributes most to 
the concentration and transmission of sounds to the membrana tympani. 

The membrana tympani is made to vibrate by the sonorous rays that reach it; 
nevertheless this is not the only use of the membrane, for the sonorous vibra- 
tions not only may reach the ear without the aid of the membrana tympani, but 
may even reach it with greater strength : it serves to protect the ear from exter- 
nal injuries. 

The eustachian tube is the chief auxiliary to the membrana t3rmpani, and ful- 
fils four different functions. 1. It allows the air contained in the cavity of the 
tympanum to be in a state of equilibrium with the external air. If this equili- 
brium be lost, certain anomalous sensations are experienced, such as tinkling and 
buzzins of the ears. If the quantity of air in the cavity is augmented by strong 
expirations, then too strong a pressure on the membrane of the tympanum takes 
place as well as on the other parts of the cavity, particularly \he foramen rotun* 
dum : this pressure produces huzzinfr^ which decreases in proportion as the at- 
mospheric equilibrium is restored through the eustachian tube. If the air of the 
cavity becomes rarefied, and the eustachian tube closed by spasm, then the ex- 
ternal air pressing on the membrane finds its way through the pores of that or- 
gan, and thus produces the tinkling of the ears. 

Both these phenomena disappear as soon as the equilibrium is restored in the 
cavity, and this may be effected by forcing the air along the eustachian tube by 
breathing with the nose and mouth closed, or by introducing the end of the little 
finger deeply into the external meatus and withdrawing it by degrees, making at the 
same time pressure against the upper suiface of the canal. In this way a va- 
cuum is formed, the membrane is broueht back towards the external meatus and 
the eustachian tube gives passage to the air that presses into it from the fauces. 
This explanation manifestly can only apply to the occasional occurrences of 
buzzing, &c. Chronic examples of these affections depend on cerebral conges- 
tions or anomalous action of the nerves. 

2. The second function of the eustachian tube is to admit of the occurrence of 
vibrations in the cavity of the tympanum, which could not be the case if it were 
entirely closed. 

In cases of deafness occasioned by obliteration of the eustachian tube, perfora- 
tion of the membrane becomes a means of cure by re-establishing the commuoi- 
cation with the external air. 
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Tbeldflftdiat dieflte of die tube m constantly ia eootact mUkmA othtr 
binconeet. 

8. The tube pferents confiiiod vibiatioiis of the tir of the cavity by g^viaf 
dMm a paMtce oatwaidt. 

4. FlDillyAtionreB to lead Into (he pofteiioff nana die fflo^ 
toMif and on Its own attrfeee. 

3%e mndU banes of the ewr^ by meana of their mnaelea, are ca|iable of feudal- 
but ^ (ympanum more or leaf tenae ; but, it la diffiiealt to conceive why and bow 
AM efleet takea place. Their Infltionce on the aenae of hearing la not very i*> 
marinble. They aerve to tranamlt the sonorooa vibfationa of the membcana tyioi- 
panl to the forunen ovale, althoogh tbia la not their aole nae. 

2^ UbyrkOht whoae anatomical hiiitory la auffidently anderatood^ie etlD, and 
wID probably conthnie to be the obicureat part of the apparatoa of hearing, aa le- 
latea to Ito pbyilology. The ezperlmenta of Wxbx& leave It a donbtful queatiaa 
whether the lymph of Conrovx eziata during life, ot la a {Aodnctlon occaatoned 
|(y the death of the animal. 

The vestibule or the membranous baga which repreaent it In certain anfanalSy 
and the aemidrcular canals appear to contributo most to the sense of hearing; 
but it la difficult to aav in wnat manner. Some fieicts in comparative anaCooiy 
aeem to ahew that Uie principal uae of the aemidrcular canab conaists in 
atrengdiening the aoonds. They are larger in animals whoae external ear ia leas 
fiiVDitfably formed or w|iolly waating-^4aige semicircular canab aregaoetaBy ae- 
conopanleid with a amall coehlea ana etee verea, 

Tne cochlea appears to be of less importance than the semlclicaiar canals, for 
It soon disappears in the descending scale of animals, and bbrda only pooaees a ra- 
dhnent of it. Its use appears to be, to offisr a laiger suiftce to ,tne aonorona vi* 
bmtioas, and to strengthen by concentrating diem. 

The act of diatinguishiiu^ diflerent objects Is a purely Intailectual function 
which we must not seek lor in any particular parte of an oigan of aenae. TUa 
power has been supposed to reside in the cochlea ; but if ita oavolopment waa In 
every case to b^ regarded as a measure of this distinguishlDg power, then the lol* 
lowmg order mi^^t be establlAed. The cabiais and porcupine whoae coddea 
has three turns and a half; the dog and fox with three turns; man, the cow, the 
hog, and cat with two and a half tui|i8 ; the horse and the dolphin with two and 
a quarter ; and the hare with two turns : birds would occupy the lowest rank in 
this series. Such facts need no comments. 

The part which the acoustic nerve plays in the sense of hearing is undoubtedly 
of great importance, but its manner of acting will always remain an Impenetrabto 
mystery. 

The author of this interesting memoir finally arives at the conclusion that all 
parts of the auditory apparatus concur in the act of sensation; but tlie sense of 
nearing itself is not explicable by means of these parts, for lilce all the other senses 
this is purely intellectual. The soul alone sees and hears; the rest is both blind 
and deaf. BuUeiin^jipril. 

8. Five Children at a Birth. — A Russian peasant woman who had before had 
twins was delivered of five children in November 1824 ; to wit, she gave birth 
to a daughter oil the 9th, 10th, 12th, and 13th respectively, and to a son on the 
16th of the month. The children were each about eight inches in length. The 
son was bom dead; the daughters died on the 6th day: as for die mother, she 
was restored to healUi at the end of a monUi. 
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III. PATHOLOGY. 

9. DrJ, A, Smith on Medical Theories. — Dr Smith has pablished, in the 
New York Medical and Physical Journal, an eloquent ** lecture on Medical Phi- 
losophy ;" on which we are led to offer some remarks, from the great iofluenca 
which the acknowledged weight of his character must possess with a large por- 
tion of the American profe9i»ion. Dr S. appears to have been already misun- 
derstood, as ho states in his introductory note ; and indeed we think, under 
these circumstances, a small explanatory addition, by way of guarding his 
readers from the same errors into which his hearers had fallen, would not baya 
been amiss. With the general course of his opinions we can fully concur. AH 
that he says of the folly of hypothesis, and the necessity of a close adherence to 
fact and observation, is most true and of the highest importance. All that we 
have to object to, therefore, is what we conceive to t)e an erroneous applicatioo 
of these principles. 

Dr S. appears to start with the hypothesis that the present age is similar to the 
last ; and that, because former medical theories have been conjectural and perish- 
able, it follows that the same will t>e the case with the doctrines which have sup- 
planted or are supplanting them, at the present day. Thus, at page 176, the 
words ** membranes, surfaces, tissues, and contrastimulants,*' are termed ** the 
cant phrases of the day, and the legitimate successors of excitement, excitability, 
state of the system, &c.'* and to discourse with fluency of them is pronounced to 
be ** very easy, very captivating, very imposing, and very useless ;" and these 
considerations are viewed as ditfering widely from the collection of dry details, 
the methodical arrangement of these, and the ultimate deduction of inferences 
by patient and continued thought. The subject of contrastimulism we, for the 
present, will waive ; but with regard to membranes, tissues, surfaces, &c., we are 
really ignorant where the facility of hypothesis described in these sentences is to 
be met with : certainly not in the vast collections of anatomical and physiological 
facts made by Bichat, nor in those elaborate series of cases and inferences pre- 
sented to us in the practical writings of Laennec, Broussais, Lallemand, 
and ABERCR03IBIE ! To convict the solid medicine of modern times of t>eing 
conjectural and hypothetical, would, we apprehend, be a difficult task, and re- 
quire a more extended analysis of it than that presented by Dr S. The phrases, 
too, which he has designated as cant, possess at least this advantage over their 
predecessors, that they express something tangible^ something with regard to 
which there is much more facility in demonstrating and establishing facts, than 
in the former. One can grasp a ** membrane," a ** tissue," or a ** surface,*' in 
bis fingers, or in a forceps, and hold it up to the light of the sun ; while it 
would not be cosy to do the same by " excitability," or ** the state of the system." 
The colour or thickness of a ** tissue" is a fact, capable of being made apparent 
to all who possess the sense of sight in sufficient perfection, with sufficient know- 
ledge of the subject to compare what they see ; while the state of ** excitability" 
is a matter of opinion about which men of the highest attainments may diflfer. 

Vet, notwithstanding this preference, we are of opinion that the doctrines to 
which Dr S. refers, as gone by, are not without their value in true medical phi- 
losophy. We think they cannot with justice be considered as overturned : they 
are only confined within their proper limits. Are we to suppose that the reflec- 
tions of a man of genius and an observer are devoid of all utility, because he ex- 
tends them to cases which, in consequence of human fallibility, he does not un- 
derstand ? The very doctrines here alluded to arc things which have their foun- 
dation in nature ; and we have only to guard against an improper extension of 
them. The age Is in reality progressive ; the experience and reflections of one 
roan are capable of being added to those of another, and human science is, in 
medicine, as in ev«>ry other branch, the product of the labour of many minds. 

The real truth we apprehend to be this. The presumption that the present 
ago and its opinions are like those of fonner times, is erroneous. That portion 
of time which has elapsed since the American Revolution is distinguished firom 
all otbeiB by a impidity in the extension of demonstrable edaoce aneiimpled in 
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the history of civilized roan. Within that period sciences which were previously 
in existence have been tripled io extent, while numerous new ones have been 
created, of which our forefathers never dreamed. Zoology, boUny, mathemati- 
cal astronomy, chemistry, geography, the science of government, have under- 
gone extensions and accessions far beyond the value of their whole previous 
amount. Electricity, galvanism, electro-magnetism, meteorology, mineralogy, 
geology, political economy, the knowledge ot the polarization of light, the dis- 
covery of the Egyptian hieroglyphics, all these and more, so numerous that me- 
mory refuses to furnish their names, without a longer warning, are among the 
glories of the present age. This is the epocha of constitutions and steam-boats, 
of London Universities, of United States and public opinion. There never 
existed such a period ; and that which most nearly approached to it, the time 
when Greece was free and independent, was also distinguished for mental im- 
provement and discovery. " We live," says Rush, " in a revolutionary age ; 
and our science has caught the spirit of the times." In our own department of 
knowledge, great advances have surely been made in physiology and surgery ; 
and the admission of this ought to suffice, were the fact not directly demonstra- 
hie, to rebut the a priori supposition that no solid advance had been made in mat- 
ter of such deep concern as medical doctrine. 

We conceive that the improved extent and solidity of medical doctrines at the 
present day, is owing to the same leading cause which has produced the truly 
surprising results in public affairs which we have above enumerated. This is the 
inereased number of cooperators. Revolutions in governments were got up 
by inducing the whole mass or the great majority of a nation to attend to its 
affairs ; and circumstances of a similar character operate in medicine. Never 
before were there so many educated physicians employed in endeavouring to im- 
prove their science ; nor did there ever exist such numerous and rapid means of 
communication. The immense multiplication of medical books, and, in particular, 
of medical journals, disseminates the knowledge of new facts to a larger number 
of individuals than at any former time ; and there are, in consequence, more nu- 
merous competitors for discovery, and more frequent critics on each others' errors 
and extravagancies. That which makes a strong impression on public medical 
opinion at the present day, may be safely depended on for containing a far larger 
proportion of fact, and a smaller share of absurdity than common in former ages. 
The authors of new opinions know that they will be more freely canvassed, and 
that themselves need never aspire to become the objects of that idolatry which 
was so freely bestowed upon the great names among their predecessors. And no 
small portion of the credit of thus augmenting useful human sciences will be found 
to belong to the much debated name of Dr Broussais. We freely acquit Dr 
Smith of any willingness to furnish ignorance and indolence with a convenient 
excuse for not studying new opinions, which it may he too laborious to investi- 
gate; but let him consider the influence which his ideas will have upon the 
minds of others ; and he will perhaps fear to add to those difficulties which a 
foreign language, prejudices of education, and a laborious occupation throw in the 
way of the diffusion of modern improvements among our countrymen. 

While the above journal is still in our hands, we observe that Dr T. Romeyx 
Beck has stated, at page 201, that he '* had not been able to obtain any authen- 
tic account" of the Pennsylvania Hospital, as an asylum for the insane. We 
are surprized at this ; and would refer the now celebrated Medical jurist to the 
Philadelphia Literary Gazette, 1821, No. 15; to Chapman's Philadelphia Jour- 
nal, Vol. IX. page 30 ; to a Description of the Hospital, published in the present 
year, by Mr William G. Malin, clerk to the institution ; for one of a peculiar 
documentary character, to that rich and valuable collection. Hazard's Register 
of Pennsylvania, Vol. II. Nos. 6 and 7 ; and to the printed annual accounts of 
the establishment. 

10. Dr Abercrombie on apoplexy. — In despair of being able to find space 
for a review of Dr Abercrombie's invaluable Me searches on Diseases of the 
Brain^ and in consideration of our having already inserted one on the same sub- 
ject, from the writings of Lallemakd and Bouillaud (Vol. IV. page 106.), 



PATHOLOGY. 391 

we htve thought it best to notice the one first mentioned in this summary. A 
part, at least, of that matter which we might have compiled from Dr A. is render- 
ed superfluous by the article to which we have above alluded. Dr Abercrom* 
BiE*s work is well calculated to support, in this respect, the reputation of the 
English school ; abounding in cases, (too many, it seems, for the taste of some of 
the reviewers,) in well ascertained facts, and in careful deductions ; and displaying 
an acquaintance with the labours of the continental physicians certainly beyond 
that of some of his countrymen, and which, if Mr Charles Bell retain the 
sentiments he once expressed, must, we should think, be truly distressing to him. 

Dr Abercrombie divides apoplexies into three species or forms: first, those 
which are immediately and primarily apoplectic ; secondly, those which beein 
with a sudden attack of head-ach, and pass gradually into apoplexy ; and thirdly, 
those which are distinguished by palsy and loss of speech, without coma. 

'* In the first form of the attack, the patient falls down suddenly, deprived of 
aense and motion, and lies like a person in a deep sleep ; his face generally flush- 
ed, his breathing stertorous, his pulse full and unfrcquent, sometimes below the 
natural standard. In some cases convulsion occurs, in others rigid contraction 
of the muscles of the extremities; and sometimes contraction of the muscles of 
one side, with relaxation of the other. In this state of profound stupor, the pa- 
tient may die after various intervals, from a few minutes to several days ; or he 
may recover perfectly, without any bad consequence of the shock remaining; or 
he may recover from the coma, with paralysis of one side. This paralysis may 
disappear In a few days, or it may subside gradually, or it may be permanent. 
Other functions, as the speech, may be aflected in the same manner, being spee- 
dily or gradually recovered, or permanently lost; and recovery from the apoplec- 
tic attack is sometimes accompanied by loss of sight. 

In these cases, where they prove fatal, Dr Abercrombie has found either 
extravasation of blood or effusion of serum, or as in some instances, no morbid 
appearance whatever. The latter species he chooses to designate as simple 
apoplexy ; and, after various discussions, comes to the following conclusions: 

" 1. There is a modification of apoplexy which is fatal, without leaving any 
morbid appearance that can be discovered in the brain. 

** 2. There is another modification, in which we find serous effusion, often in 
•mall quantities. 

** 3. The cases which are referrible to these two classes are not distinguishable 
from each other by any such diversity of symptoms as can be supposed to indi- 
cate any essential difference in their nature. 

" 4. Without any apoplectic symptoms, we find serous effusion in the brain in 
an equal or in a greater quantity than in the cases of the second modification. 

** 6. It is therefore probable that, in these cases, the effusion was not the cause 
of the apoplectic symptoms. 

** 6. It is probable that the cases of the first modification depend upon a cause 
which is entirely referrible to a derangement in the circulation in the brain dii- 
tinct from inflammation. 

** 7. It is probable that the cases of the second modification are, at their com- 
mencement, of the same nature with those of the first ; and that the serous effu- 
sion is to be considered as the result of that peculiar derangement of the circu- 
lation which constitutes the state of simple apoplexy. In other words, it ia 
probable that the affection which has been called serous apoplexy is to be con- 
sidered as simple apoplexy terminating by effusions." 

The second form of the disease begins with a sudden attack of pain in the 
head ; the patient becomes pale, sick, and faint, generally vomiu, and frequently, 
though not always, falls down in a state resembling syncope ; the face pale, the 
body cold, and the pulse very feeble. This is sometimes accompanied by slight 
convulsion. In other cases, he does not fall down; the sudden attack of pain 
being only accompanied by a slight and transient loss of recollection The 
patient continues for some time, perhaps an hour or two, cold and feeble, with 
cadaverous paleness of the countenance ; his pulse weak, and generally frequent. 
He is quite sensible ; but oppressed. By degrees, be recovers beat and the ntr 
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ton] appearance of the countenance ; and the poise improres in strength. Hie 
face then becomes flashed ; he is more oppressed ; he answers questions slowly 
and heavily ; and at last sinks into coma, from which he never recovers. — 
Death took place, in three cases* of this form, at the respective periods of twelve 
hours, forty -four hours, and five days. 

From the above descriplion, fatality would seem to be a necessary character of 
Ae present variety of disease. Dr A., however, does not mean it so— these 
cases arc generally fatal. He considers them as depending upon the immediate 
rupture ot a vessel, without any previous derangement of the circulation ; the 
rupture arising from disease of the artery at the part which gives way. The 
author compares them to those cases of concussion of the brain, in which the 
patient recovers from the first shock of the injury, but sinks under a subsequent 
bleeding, to be either relieved by the trephine, or to pay the forfeit of his life. 
Dr A. supposes that the brain undergoes a temporary disturbance of its (unc- 
tions, as the immediate effect of the arterial or venous rupture ; and that this 
is recovered from ; when, finally, either the bleeding progressively accumulates 
to an amount capable of suspending the actions of life by its prestwe, or the 
vascular rupture is at firet closed by a coagulum, for a time, but burats out afresh 
and is rapidly fatal. The eflfusion of blood has, in some cases, been traced to 
arterial trunks ; in othere, to the rupture of the sinuses, of small aneurisms, &c ; 
while in another set, our author subscribes to the French opinion familiar to our 
readera, that the blood is frequently poured out by exhalation, without any rup- 
ture. He has found ossifications disposed in a singular series of long rings, se* 
parated by small intervening portions of the common appearance. Tnis occurred 
particularly in elderiy people. 

At the ossified part, there is frequently a contraction of the cavity of the ves- 
sel ; and sometimes a total obliteration. In other cases, the inner coat of the 
artery has been much thickened and softened ; and capable of heing pressed out 
fiom the divided extremity by the fingera. 

In the third species, a singular example of the imperfections of our existing 
nosologies, an apoplexy distinguished by palsy without coma, Dr A. includes 
cases which resemble each other in their symptoms, but differ widely in the mor^ 
bid phenomena observed in dissections. 

** The attack appears under various forms; the most common of which is he- 
miplegia with loss of speech. Rut in some cases the speech is not affected ; 
while in others the loss of speech is at first the only symptom. In some cases, 
again, one limb only is affected; which is commonly the arm. — Numerous other 
modifications occur ; as palsy of one eyelid, or of the orbicularis of the eye, 
double vision, loss of the power of swallowing, &c. The patient frequently 
appears quite sensible of his situation, and makes anxious attempts to express 
himself; generally understanding, in a great measure, what is said to him, and 
answering by signs. Sometimes, however, when he retains a partial power of 
speech, his answers arc incoherent and niiintcliigible. In the farther progress of 
cases of this class, we observe remarkable varieties, which may be chiefly re- 
ferred to the following heads : — 

" 1. Such an attack may be merely the prelude to the apoplectic, and may pass 
into it, after a short interval. These eases belong chietly to the second class. 

" 2. The attack may, under the proper treatnjent, pass off speedily and entire- 
ly, leaving, after a very short time, no trace of its existence. 

" 3. The recovery may be very gradual, the use of the affected limbs being re- 
stored after several weeks or months. 

** 4. The palsy may be permanent; that is, the patient, after a certain time, may 
recover so far as to be able to walk about, dragging his leg with a painful effort, 
and to speak very imperfectly, and, after this, makes no further improvement to 
the end of his life ; which may be protracted for many years. 

"5. In a fifth vaiiety, the patient has no recovery; he is confined to bed, 
speechless and paralytic, but possessed of his other 'faculties in a considerable 
degree; and dies gradually exhausted, after several weeks or months, in some 
cases without coma, in others with coma a few days before death. 
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« In endeayouring to inyestigate the morbid conditioos of the bnin which ve 
connected with these varietief , we find considerable diversities, which, in a pa- 
thological point of view, may be referred to the following heads: 

** 1. Many of the cases appear to have a close analogy to simple apoplexy ; and, 
when they are fatal, present either no satisfactory appearance, or only serous ef- 
fusion, often in small quantity. 

** 2. Extravasation of blood of small extent, contained in defined cysts in the 
substance of the brain or under the membranes. 

<* 3. Ramollissement of the cerebral substance. 

** 4. Inflammation and its consequences." 

Our author's account of the absorption of blood from the apoplectic deposit 
does not materially differ from that given by the best modern pathologists. In- 
deed be tells us that he has not found the cysts to be ultimately obliterated, as 
*' the French writers believe.*' This is admitted, it is true, by Dr Serres ; but 
we had understood it to be the prevalent French opinion that apoplectic caverns 
did not become obliterated. Certainly such is the expiessed belief of Drs Mar* 
TiNET and RocHoux, the only writei-s of this class whom we have at hand. 
There may, however, be foundation for it, as, to do the French anatomists jus« 
tice, they liave generally appeared to us to be characterised by superior know- 
ledge of tlie subjects of which they treat, rather than by their entertaining any 
particular set of opinions. So far from ** the French" being a body of men who 
nuiintain an exclusive code of opinions, we have thought that there existed 
among them quite as much discussion and difference of sentiment as in other 
nations. 

Dr A. describes softening of the brain (why does he use the foreign term 
" ramoUi$8ement ?*') in nearly the same manner as his fellow-labourers of the 
continent. Vide the Review already referred to. He compares it to gangrene, 
and refers it to u^flammatory tutiorit or to the failure of the eireulation depend- 
ing upon disease of the arteries. His cases differed from M. Rostajv's ; not 
being confined to patients of an advanced age. In cases of palsy, Dr Abbr- 
CROMBiE has met with the eight following morbid alterations : — 

*' 1. Simple and recent inflammation of the cerebral substance. 

** 2. This inflammation passing into softening. 

** 8. The encysted abscess of the brain. 

*' 4. Induration of a portion of the cerebral substance. 

** 6. Extravasated blood in the ventricles, on the surCeice of the brain, and in 
cavities or cysts in the substance of the organ. 

** 6. The empty cysts from which extravasated blood has been absorbed. 

'* 7. Serous eflusion on the surface of the brain. 

** 8. Extensive disease of the arteries of the brain.** 

Dr A's treatment is exceedingly simple ; and we are aflectcd with both plea- 
sant and unpleasant emotions at nnding that his experience, enlightened as it is 
by a clear and certain pathology, has led him to the same conclusions which 
have been forced upon a large number of practitioners by the facts of daily obser- 
vation alone. We are glad to find clinical induction confirmed, while we are 
sorry that there is no very important accession made to the curative means. 
Still, however, we should not feel disappointed in our hopes of gaining useful 
practical results from this more close study of the disease. By means of an 
improved diagnosis, we may succeed in applying and apportioning well known 
and simple remedies with more discrimination and consequently more suc- 
cess ; a power, which, rather than an extended acquaintance with drugs, or 
even a large and indigested mass of routine experience, constitutes the differ- 
ence between the skilful and the commonplace practitioner. 

** We have also seen grounds for believing that the ca^cs which terminate by 
effusion are probably, at their commencement, in this state of simple apoplexy. 
We have seen, farther, that we have no certain mark by which we can ascertam 
the presence of effusion ; and, finally, we have found, that even ezten«ive extra - 
vasition of blood in the brain may be entirely recovered from by the absorption of 
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the coigulum. These consideratioDB give the strongest encouragement to treat 
the diseaoe in the most active and persevering manner. They teach us, also, 
not to be influenced in our practice by the hypothetical distinction of apo- 
pleiy into sanguineous and serous ; and finally, not to be hasty in concluding, 
in any particular case, that the disease has passed into a state in which it is 
no longer the object of active treatment. 

<< In the treatment of apoplexy our remedies are few and simple. Those 
in which our chief reliance is to be placed, are, large and repeated blood- 
letting, active purgatives, and cold applications to the head, aided by an ele- 
vated position of the body, cool air, and the absence of all stimuli. Antimo- 
nlals may occasionally be useful as an auxiliary, from their known effect in 
restraining vascular action; provided, in the early stages, they do not occa- 
sion vomiting. 

** Our first ereat object is to take off the impulse of blood from the arteries of 
the head, by bleeding carried to such an extent as shall powerfully and decidedly 
affect the system, and by repeating it, at short intervals, as soon as these 
effects begin to subside. The first bleeding should probably be from the arm ; 
but, after this, there seems to be an evident advantage in abstracting blood 
locally either from the temporal artery or by cupping. Much importance has 
been attached by some to bleeding from the jugular vein, as most likely to 
give immediate relief to the head ; but we must remember that the only jugular 
vein which can be opened, is the externa/ jugular, which has very little commu- 
nication with the brain ; and consequently, that bleeding from it is probably much 
inferior to bleeding from the temporal artery." 

We would here ask, in what respect is the communication between the 
temporal artery and the vessels of the brain closer than in the case of the exter- 
nal jugular vein ? 

** As soon as possible after the bleeding, means are to be taken for inducing 
strong purging- The most efficient remedy, by far, for this purpose, is the croton 
oil; and, if the patient cannot swallow, it may be very conveniently introduced 
into the stomach, suspended in thick gruel or mucilage, through an elastic gum 
tube. The operation should be expedited by strong purgative injections. This is 
always to be considered as a most important and leading point in the treat- 
ment of apoplexy ; and though, in arresting the progress of the disease, our 
first reliance is upon large and repeated bleeding, the first decided improve- 
ment of the patient is generally under the influence of powerful purging. The 
effectual application of cold to the head is the third remedy on which we rely, 
and it is equally applicable to the different states of the disease, whether 
arising from simple apoplexy, or from extravasation. It may be applied either 
by means of cold water, or pounded ice in a bladder, or by a full stream of wa- 
ter directed against the crown of the head, and received in a basin held under the 
chin, while the patient is supported in a sitting posture. I have formerly given 
an example of a patient restored in a few minutes or rather seconds by this 
remedy from a state of perfect apoplexy. 

" The active use of these remedies is sometimes followed by a very speedy 
removal of the apoplectic state. In other cases, though little immediate effect 
may be produced, yet, by a persevering repetition of them, the coma begins to 
subside after some time ; perhaps a good many hours, or even several days. In 
other cases, again, they may be used in the most active manner without reliev- 
ing the patient; and, after all, we may find, upon dissection, that the disease was 
still in the state of simple apoplexy.'* 

Dr A. proceeds to recommend vigour and perseverance ; and mentions a case 
in which upwards of a hundred ounces of blood were abstracted, upwards of 
twenty drops of croton oil given, and the case terminated favourably, after a 
very doubtful state of three or four days' duration. He thinks that there is no 
class of symptoms which characterize a species of apoplexy, in which the treat- 
ment should be essentially changed ; none, for example, which hinge upon the 
supposition of a serous apoplexy caused by debility. On reference to his cases* 
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he finds weaknesa of the pulse and paleness of the countenance to be frequent 
symptoms of the worst form of sanguineous apoplexy ; and, on the other hand, 
tnat cases which were accompanied by strong pulse and flushing of the counte- 
nance have terminated by serous apoplexy. In one remarkable case, there ex- 
isted every circumstance that could lead him to consider the disease as serous 
apoplexy, but the patient died, without any effusion ; while, in another, there 
was most extensive effusion without any apoplectic symptom. He here adds 
the remark that** in apoplexy the strength of the pulse is a very uncertain guide; 
for that nothing is more common than to find it upon the first attack of apoplexy, 
weak, languid, and compressible, and becoming strong and full after the brain has 
become in some degree relieved by large blood-letting." 

11. Instrumental Percussion of the Thorax. — The invention of a mode of 
making percussion produce a louder sound, by means of a small piece of wood, 
a contrivance of Dr P. A. Piorry, an Adjunct of the Faculty of Medicine at 
Paris, is probably known to many of our readers. Dr P. has now produced a 
volume upon the various applications of which this instrument is capable ; and 
has furnished a surprising number and variety of these. They form a natural 
and valuable appendage to the copious means of analysis afforded us by the 
happy researches of M. Laennec ; of which they are, in numerous instances, 
only an extension. Not satisfied, however, with the investigation of the diseases 
of the thorax, M. Piorry has directed his attention to the employment of the 
same instrument over the remaining portions of the body ; as Drs Kergaradec, 
Lis FRANC, and others have done by the stethoscope. 

Laennec had called the use of nis invaluable instrument by a phrase which 
has been translated ** mediate auscultation ;" and the expression of Dr Piorry 
is called ** percussion mediate." Reference to a dictionary will show that the 
above English expression is incorrect ; as medicUe does not signify acting 6y a 
means, but ac ting as a means. 

The instrument of our author is called by him a ** plessimetre** ; from irhi^vm^ 
I strike, and /uiT^cr. A Hellenistic friend furnishes us the remark, that it 
should have been taken from the aorist 2TX*|ec, and not from the present} 
which would give us, in English, p^xime/er. 

We present these verbal criticisms, in themselves unimportant, from an aver- 
sion to a species of servile copying too prevalent among our journalists and other 
writers, which leads them to adopt the modes of expression used among our 
European contemporaries, without inquiring whether they are either correct in 
the original, or consonant to the genius of our own language. It is thus we see 
** M. such-a-one,*' used instead of Mr, or what is more proper Dr. This prac- 
tice is an acknowledgment of inferiority. A manly avowal of the real fact, when 
it is actually the case, is both honourable and philosophical; but we see no rea- 
son for degrading the language in a manner which seems to imply that it is unfit 
for scientific use. The Engliifh is capable of any application; and foreign 
wordit, where necessary, should be translated or anglicised, following the Anglo- 
Saxon spelling, or, where this is inconvenient, the Roman, which harmonizes 
much better with our own than that of any modern nation. We could offer va- 
rious other remarks on medical barbarisms ; but forbear on account of the occa- 
sion, and ought to apologize for so occupying thus much of the Quarterly Sum- 
mary. The pleximeter is not described by the reviewer, on the ground that *' it 
is in every body's hands." Whether the instrument be the same which is in our 
hands, we are thus rendered unable to determine. The latter consists of a cir- 
cular piece of wood, about two inches wide, and fastened to a small handle, 
E laced obliquely. The flat piece is applied against the thorax or other part to 
e examined, for the purpose of being tapped on by the fingers. 

Dr PioRRY*M opinions may l>e divided into two classes; those which hecoo- 
siders himself as having demonstrated by obaenration, and those which he be- 
lieves himself authorized to infer from analogy, and from the oatare of the pro- 
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eess described, we give a sketch, compiled, with some care, from the review fo 
the " Nouvelle Biblioth^que Medicate." 

In hydrothorax, the fluid is naturally found in *he lowest portion of the thorax. 
In whatever position the patient is placed for examination. When not of suffi- 
cient volume to fill the whole pleura, the existence of the fluid may easily be 
detected by attention to this principle. When the patient sits erect, the lower part 
of his thorax emits, on percussion, a sound obviously duller than natural ; and this 
extends, in every direction, as high as a hoiizontal line easily ascertainable by 
thb mode of inquiry. When the patient lies on his back, after a few moments 
of rest, the whole anterior edge of the thorax, which is now uppermost, recovers 
its natural sonorous state, and sounds hollow when struck ; while the -duller 
sound is produced all along the posterior part. Again, a corresponding change 
is produced by placing the patient on his &ce, or on either side ; the part left up- 
permost being found sonorous, and the lowermost, to which the fluid has suo- 
slded, becoming otherwise. In every instance, the line of demarcation is dis- 
tinct and horizontal. Now, in pneumonia, in which the substance of the lungs 
is rendered thick and hard, a similar dull sound is produced ; but we have here 
no change in the position of the part which yields it, and no horizontal line of 
demarcation between the healthy and the diseased. 

Where the dropsv fills the whole pleura, and the duller sound is heard over the 
whole surface of the thorax, on one side, it is extremely improbable that the 
disease can be mistaken for pneumonia ; because the latter disease has hardly 
ever been known to affect the whole of a lung. This has however sometimes 
occurred ; leaving a deficiency in this part of the diagnosis. 

The sound produced where there exists a pleuritic effusion of moderate depth, 
is not what is called absolutely dead ; but forms a tolerable medium between that ' 
emitted by tapping over the heart, and that exhibited by sound lungs subjected 
to the same trial. When the quantity of liquid at liberty in the thorax is very 
small, it must be sought for, not only at the lower or abdominal extremity of the 
cavity, but at the posterior part, next the vertebral column. 

Inflammation of the lungs, then, almost always presents inequalities of oat- 
hnes, by which it may be distinguished from pleural effusion. Of apoplexy of 
the lungs, (the local effusion described by Laennec), the same remark holds 
good. A dead sound obtained In the regions immediately above or below the 
clavicles furnishes a very constant sign of tubercles. A gradation of sound a 
little less clear on one side of the thorax, when observed in the situation just 
mentioned, affords a suspicion of numerous miliary tubercles. A sound less clear 
over the whole of one side than on the other, or any very obvious differences of 
sound between different points in the same side, if, at the same time, the symp- 
toms of pneumonia are wholly wanting, " may produce a belief* of the existence 
of tubercles scattered generally throughout the lungs, and separated by portions 
of sound lung. 

When there exist large, empty excavations, situated near the surface of the 
lung, surrounded by tuberculous or hepatiscd portions, and, around these again, 
by healthy lung, the percussion yields a tympanitic sound, of loudness propor- 
tioned to the dimensions of the cavity. This sound is not detected in very small 
excavations. If the cavity be half filled with fluids, and there exist open com- 
munications with the bronchia, there will be a ** humoral sound," capable of 
being easily distinguished. The same phenomenon is produced when the cavity 
is placed at a considerable depth. 

For the purpose of studying diseases of the heart, percussion with the plexi- 
meter should be combined with feeling and the use of the stethoscope. The 
author here gives some opinions which the reviewer treats as hypothetical, or, 
at least, as requiring further observations to test their correctness. If the dull 
sound produced by percussion over the heart be heard for a space exceeding two 
inches, [in diameter?] and the pulsations of the organ can be felt over the whole 
surface, Dr Piorry considers the heart as enlarged at its point and anterior sur- 
face. If the pericardium contain much liquid, the dead sound is very distinct on 
the left side. Tumours of the aneurismal character, it is thought, can be detect* 
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ed; and if coTered by a thin stratum of lung, t alight tap will produce the hollow 
sound ; while a harder blow sounds dull. 

In the abdomen, our reviewer expresses himself dissatisfied with Mr Piorrt** 
results in regard to affections of the peritoneum lining the muscles, in tumours, 
and particularly in hydatids. These indications are omitted in his analysis. In 
effusion in the cavity at large, the same observations may be made which we 
have recorded of the thorax when under the same circumstances. The stomach 
yields a very clear ** son stomacal" ; and the intestines a sound intermediate be- 
tween the latter and that of the liver; which last yields ** son jecoral." To the 
remarks which relate to position should be added the consideration, that when 
the quantity of fluid in the abdomen is very small, it collects entirely within the 
cavity of the pelvis, from which it must be made to issue by elevating the pa- 
tient's hips ; when, according to the part placed lowest, it may be detected be- 
side the vertebrae, on either side, or along the front of the belly. 

Encysted dropsies yield a dead sound, far more dull than that of fluid rolling 
at large among the intestines. It may aJso t>e recollected, that the sound of the 
latter is more exclusively dull at the lower part ; and yields some sonorous effect 
when struck at the upper part where intestines may be supposed to be floating 
partly immersed within it. 

We candidly confess we are unable to understand the description given in the 
review of the situation and extent of the jecoral sound. We should prefer 
searching for it by our knowledge of the situation of the liver. Indications of 
an obvious nature must t>e expected, when the liver is greatly increased or re- 
duced in size. The reviewer thinks that small enlargements or diminutions 
could not be discovered in this way. Dr. P. conceives that he can distinguish 
the spleen, but there is great uncertainty about this organ. By thrusting the 
front of the abdomen upwards, an assistant can elevate the liver and stomach, 
and with them the spleen ; and this leaves the kidneys uncovered, in which Dr 
P. proposes to discover enlargement by ipeans of his instrument. We confess 
we should despair of success in such an attempt. 

In cases of peritonitis, Mr Piorry recommends the employment of a very 
broad pleximeter, to t>e struck with great precaution, from a fear of bruising the 
inflamed membrane. 

Percussion will demonstrate the distended bladder by its dull sound ; if, at the 
same time, the patient be placed in different attitudes, and the dulness be found, 
notwithstanding, to continue in the same place. 

The affections of the uterus he postpones for future inquiry ; and a field is 
here opened for other experimenters. 



IV. THERAPEUTICS, MATERIA MEDICA, AND THE PRACTICE OF 

MEDICINE. 

12. The Conservation and Reproduction of the Medicinal Leech, — We 
gladly borrow an article, having the above title, from the July number of the 
London Medical Repository, in the confident belief that it cannot fail to inter- 
est our readers at this present time when the practice of free and frequent leech- 
ing is becoming so general in this city and other parts of the United States, in 
not only the phlegmasiae, nosologically so called, but in all febrile diseases. 

M. Chatelain has published two treatises on this subject (Jinnales de Us 
Med. Physiol. Jan. 1827, et Journal de Physiologic Experimentale, tome Tii. 
1827). His observations confiim the supposition that the leech is androgynous, 
and tliat the generative process is performed by reciprocal and simultaneous im- 
pregnation. One leech is capable of producing three capsules (eoeons), but on 
an average, one capsule only is obtained from each individual, and nine leeches 
from each capsule. The author has observed where a plurality of capsules oc- 
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ctirred, that they were formed at intervals. The young escape firom the capsule 
within twenty-six or twenty-eight days. 

Contrary to the opinion of Dr Pallas (Joum, de Pharmacies JWn, 1827), 
M. Chatelaiit thinks sanguisuction is unfavourable to the fecundity of the 
leech. The plethora thus occasioned generally caused a mortality of one-third 
of his leeches in the space of two or three months, notwithstanding frequent 
change of water and diversity of situation. In order lo effect disgorgement of 
blood, the leeches were usually subjected for four or five minutes to a solution of 
one part of common salt in ten of water. For their reception during the season 
which M. Chatelatkt found in Provence to extend from the latter part of July 
to the middle of September, stone pans or jars, each containing a sufficient bed 
of moist clay, were arranged in the open air, so as to be fully exposed to the sun. 
Two fine leeches were placed in each jar, which was then covered with a cloth 
of open texture to prevent escape without excluding all light. With the same 
view, M. Chatelain was accustomed to draw a brush, dipped in equal parts of 
sulphuric acid and water, round the inside of the jar, about four of five inches 
above the clay. The jars were visited daily, and care taken to keep the clay 
moist. 

It is remarkable that the pairs could never be detected in the act of copula- 
tion. This was supposed to be accomplished within the burrows which these 
animals made in the clay. 

The Preservation of Leeches. — M. Pfeufer, physician to the hospital of 
Bamberg, recommends the use of a wooden tub, furnished with a cock and a 
long funnel, for the purpose of renewing the water, which should be done with 
as little disturbance as possible. At the bottom of the tub he would have some 
mud from the pool whence the leeches were taken, with one or more roots of 
the calamus aromaticus or of the iris florentina. This was the method adopted 
by M. Chatelain, and is followed in most of the hospitals in France. 

M. ScHUTz takes some ounces of fresh powdered charcoal, which he washes 
sufficiently with water ; on this powder he pours a solution of twenty grains of 
sugar of milk in warm water. In this mixture he places his leeches, keeping 
them in a temperature between 50 and SS"* Fahr. The water, as well as the. so- 
lution of the sugar of milk is renewed every fortnight ; great care being taken 
that the water be not too cold, and that the vessel be not much shaken. 

M. Hampe uses small ttibs charred on the inside, covered only with gauze. 
At the bottom is placed sand, and upon this some moss. River water only is 
employed, to which he adds a few lumps of charcoal. In summer the water is 
changed weekly, by means of a hole pierced immediately above the layer of 
sand. In winter it is enouj;h to change the water once in six weeks, prevent- 
ing the access of cold. This method is much recommended. 

M. VoGET also advises us to add to the water some of the soil to which the 
leeches have been accustomed; but the peculiarity of his method is the addi- 
tion of the oxide of iron. — Bulletin ties Sei. Med. Avrily 1820. 

For farther particulars on this subject, as well as on the manner of applying 
leeches for the abstraction of blood from the skin of the patient, we refer our 
readers to the Review of Derheims on Leeches in our first volume. 

13. Iodine in Gout. — Doctor Gendrin, the able author of Vllistoire Ana- 
tomique des Inflammations y speaks in high terms of the curative powers of the 
iodine in gouty affections. lie first employed it externally for the discussion of 
arthritic tumours. Encouraged t)y his success, he afterwards prescribed it in 
acute and violent gout with equally fortunate results. Several patients were 
completely cured by the medicine. In two only was the treatment difficult. 
The continued use of the iodine for two or three months after the complete 
cure of a paroxysm prevented its return. 

Before giving in our adhesion to this new practice, we would like to know 
precisely the condition of the digestive passage as regards the sensations of 
heat, tenderness, spasm, or pain, the irritability of the stomach, the extent of 
the sympathy of the sanguiferous system, whether the attacks were chiefly 
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articular or gastric. Theae points determined, we ought next to be apprised of 
the dose by which to begin the treatment. 



r< 



14. Bloodletting in Peripneumonia in Children.-^Dr Cumiko» assistant 
hvsician to the "Institution for the diseases of Children*' in Dublin, gives tiM 

bllowing directions in regard to the quantity of blood snd the manner of ab- 
stracting it in the cases under consideration : — 

'* In a child about two years of age, from three to four ounces may be abstract- 
ed ; and when the age is above four, about five, six, or eight ounces may be 
drawn, according to circumstances. In an infant under six months, though ge- 
neral bloodletting may often be required, the application of three or four leecnea 
to the back of the hand or foot will for the most part answer the purpose where 
a veUi, which is frequently the case, cannot be found. It is better to apply 
the leeches to the hand or foot than to the thorax, for, when they are applied 
in the latter situation, it is difficult to stop the blcedine after they have fal- 
len off; and instances have occurred in which a fatal hemorrhage has beea 
the consequence of a continual oozing from four or five leech bites. When 
they are applied to the hands or feet, the bleeding can be easily stopped by plac- 
ing compresses of lint over the bites, and securing them, as after the operation 
ofv . S. by a bandage. As far as my observation goes, leeches applied to the 
extremities are nearly as efficacious in removing local inflammation in infants, 
as when applied in the vicinity of the parts affected. Tliey seem to produce the 
effect of a general bloodletting : as the face and lips become pale, the pulse faid- 
ters, and syncope occasionally takes place followed by vomiting. These effects 
are apt to be produced when general venesection is carried to a considerable ex- 
tent, and sometimes a state oi nervous agitation and general commotion is indn- 
ced, which, if not speedily removed, may terminate in death. The best remediee 
in a case of this kind are the horizonUl position, cool air, and a drop or two of 
the tincture of opium.** 

When we hear, as in this instance, of an experienced physician recommendliig 
three or four leeches to the back of the hand or foot as an adequate means of 
drawing blood from an infont under six months attacked with peripneumonia, we 
on tills side of the Atlantic are bound not to deride his practice, but rather to admit 
that the European is a much more formidable animal than the American leech — the 
more especially since instances are said to have occurred of fatal hemorrhage 
from the application of three or four of the former to the thorax of infantile sub- 
jects ; an occurrence never thought of among us. Our leeches are not such despe- 
rate sanguisuckers, otherwise we could hardly dare to apply, as was done by the 
writer of this article, ten leeches to the neck of an infant eight days old, for 
bronchitis approaching in some of its symptoms to croup. The warm bath and 
antimonials hsd been used without effect. At times there seemed to be a 
complete suspension of respiration, and from all appearance the little sufferer 
could not have lived two hours longer unless decided relief were afforded. The 
leeches procured this relief, and, from a few hours after their application until the 
present time, the child has been perfectly healthy. Within these few day s we 
directed the application of twelve leeches over the epigastrium of an infant seven 
weeks old for violent pertussis. No hemorrhage was lesLted or ensued after the 
bites of these animals ; nor was there any notable debility or languor induced by 
the lots of blood which they had abstracted. They were, however, vigorous 
and drew well. 

15. C(uei in which the Moxa vdqm iueeestfiiUy appUed.Sneh is the head- 
ing of a paper by R. Wade, member of the Royal College of Surgeons, and in- 
serted in the Med. and Phys. Joum. for June 1828. In the case of epilepsy cured 
by this means, the moxa was applied at first in three places, viz. one over the 
junction of the occiput with the atlas, and one to each side of the neck, and sab- 
sequcntlv in two places daily for a period of six weeks ; and every third or fourth 
day during three months, with an hitcrval between these two periods of six 
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weeks, during which time Ihe patient (a female aged seventeen yeais) was in the 

country. 

The case of paralysis was of a female aged 6fty-seven. The muscles of the right 
side were quite useless, and scarcely any indications of returning sensation were 
observed. Other remedies failing, a moza was burnt slowly over the deltoid, and 
another over the biceps ; a slight redness of the skin being produced by their 
combustion. On the very next day there was more sensation in the arm, and 
the patient was able to lift it three or four inches from her side, although on the 
preceding day she had not the slightest power over the muscles. Four moxas 
were applied on this day — one to the deltoid and three to the glutos. The appli- 
cation of the remedy was continued to different muscles of the body for about 
five weeks, with the effect of enabling the patient to walk with the assistance of 
crutdies. The use of the flesh brush, and as much exercise of the muscles as 
could be borne without fatigue, completed the cure. 

16. Bromine and the Hydro-bromate ofPotassa in Scrofula and Goitre,— 
We read in the Ephemerides Medicales de Montpellier for May an account of 
Uie medical properties of these substances, by Mr Pourche. Bromine, regard- 
ed by some of the most authoritative chemists as a simple body, is found in sea- 
water. It is fluid at the common temperature of tlie atmosphere, and even at 
8° F. below zero. The first case was of scrofulous tumours of a larse size on the 
neck of a young woman aged twenty-two years. M. P. prescribed six drops of 
bromine in three ounces of water — to be taken in the course of the day in three 
^ doses. On the following day four drops were directed in the same quantity of 
water. Alter the lapse of ten days the daily allowance was increased by four 
drops. From this time the patient experienced, after taking a dose of the medi- 
cine, but only during five or six minutes, some flushing in the face, a slight ce- 
phalalgia, and a dryness of the throat and thirst. The quantity of the bromine was 
augmented in a month from its first administration to thirty drops daily. Cata- 
plasms of crumbs of bread moistened with a small quantity of the bromine were 
likewise applied to the tumours. Perseverance in this course for three months 
was productive of a removal of the tumours, with the exception of a hard and 
large tubercle, the resolution of which is not hoped for by the physician. 

In another case of scrofula marked by tubercles of the neck and ophthalmia of 
one eye, the other having been lost by scrofulous inflammation, M. P. prescribed the 
hydro-bromate of potassa internally in the form of pills, and externally as a pom- 
made. The patient took at first two pills of a grain each daily, and frictions 
were exercised on the part three times during the same period with a pommade 
composed of one drachm of hydro-bromate of potassa and an ounce of lard. 
On the sixth day of the treatment four pills were taken, and on the eighteenth, 
six, and on the thirty-second, eight. This course, persevered in for three 
months, accomplished a complete removal of all the scrofulous symptoms. 
The only evidence of excitation from the medicine was a slight increase of tem- 
perature for two or three minutes after the ingestion of the pills. 

The third case was of chronic otorrhoea, with a hard tuberculous swelling of the 
epididymis of each side, the latter consequent on gonorrhcca, but for which mer- 
cury had been administered without effect. The patient had suffered under an 
attack of tubercular phthisis of which he had been cured by four moxas and the 
use of preparations of gold. The hydro-bromate of potassa wa?, on the present 
occasion, prescribed internally in the form of pills, and the bromine applied exter- 
nally to the parts. For the first ten days, the patient took four pills of the hydro- 
bromate of potassa, of one grain each ; during the ten days following, six ; and 
for two months, eight pills daily. Cataplasms, moistened with a solution of bro- 
mine, were applied to the scrotum, and injections of bromine, thirty drops to six 
ounces of water, were thrown into the external meatiises. This treatment was 
continued for a period of three months, after which both the otorrhoea and the in- 
durated epididymes had entirely disappeared. 

The fourth case was of goitre, the treatment of which by the bromine was 
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completely successful. The author thinks that this new agent is entitled to a 
higher rank in the class of remedial agents than iodine. 

17. Intermittent Faeiai JVeuralgia cured by Sulphate of Qiimui, used ae- 
cording to the Endermic Method. — Dr Caucaitas relates the history of this 
case in the Journal Univertel det Seieneea Midicales for Mav. The subject 
was a lady, aged thirty years, who, after exposure to a cold and moist air, was 
seized with acute pain of the left ear, which soon extended over the whole left 
side of the face. Various remedies were put in requisition to allay and remove 
this malady which made its attack every evening. Repeated leechine the part 
— opiates — the carbonate of iron were all tried in vain. During the administra- 
tion of this last mentioned article the stomach became excessively irritable. The 
periodicity of the disease seemed to indicate the use of the quinia, which could 
not however be given in the usual manner on account of the state of the stomach. 
On a vesicated surface on the arm, therefore, fifteen grains of the sulphate of 
quinia, mixed with some cerate, were applied. The day was passed tranquilly — 
no paroxysm during the night, and seven hours of sleep obtained. A similar ap- 
plication on the following day gave a night of entire tranquillity. Two more days 
of treatment were sufficient for an entire cure. 

18. The Warm Bath in Intermittent Fevers.— Dr Oassaud of Calvi has 
published, in the ^ouv. Bib, Mid. for June, some observations on the advantages 
derived from the use of the warm bath in intermittent fevers. It is, as he justly 
remarks, a very ancient remedy, sanctioned by the recommendation of Hippocrates 
himself. Of the cases which Dr G. adduces as illustrative of iU efficacy some 
are not of a veiy confirmatory nature, since the cure would seem to have been 
finally brought aboutby very reduced diet and abstinence from all tonics and stimuli, 
and even in two instances by the application of leeches to the epigastrium. He 
recommends the patient to be immersed in a bath of blood heat on the day of the 
fit, and to remain in the water as long as his strength will allow. 

19. Ca*e9 of the Poisonous Operation of Iodine. — One of these was of a lady, 
twenty-six years of age, of a nervous and irritable habit, who, wishing to put a pe- 
riod to her ^existence, swallowed two drams and a half of the tincture of iodine. 
The immediate effects experienced were dryness and burning of the throat, lan- 
cinating pains of the stomach, nausea, efforts at vomiting; the face was flush- 
ed, eyes watery, pulse small and contracted; the pains of the epigastrium were 
exasperated by the slightest pressure; convulsive pains of the upper limbs. 

Vomiting was excited by glassfuls of warm water taken at intervals ; the eject- 
ed matter was yellow and had the odour of iodine. An anodyne draught was then 
administered and an opiate plaster applied to the epigastrium. Small enemata of 
a decoction of poppy heads were also used at the same time. All the unpleasant 
consequences were soon removed and yielded to a refreshing sleep. 

Dr Gendrin, editor of the Journal Ohural^ in commenting on this case, tells 
us that of all the preparations of iodine the tincture is the one which can be least 
tolerated in large doses by the patient. We may, however, by gradual progres- 
sion in the course of a few days, carry the quantity as high as one dram to a dram 
and a halfof the tincture in the twenty-four hours. The solution of the hydriodate 
of potass is much more readily borne, and can after a time be taken in very large 
doses. Dr G. was giving at the time he wrote (in June) an ounce of this ore- 
paration daily to a lady labouring under very painful chronic gout. On the third 
day of the administration of the medicine the pain was diminished : on the eighth 
it had ceased entirely, although for two months preceding it had persisted un- 
interruptedly ; the swelling of the joint is rapidly diminishing. 

Another case related in the Journal above mentioned is of M. A. Chcvallibb, 
who suffered from violent colics on two different occasions by exposure to the 
vapours of iodine. 

M. Raspail, on the other hand, cites his own pcrsoDil experience of the im- 
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pooity with which the Tapour of iodine may be inhaled for eome boma in a room 
filled with it. 

20. Melanehohf urith Jiphonia awed by the Jietual Cautery ^^Dt Rossi re- 
lates, in the Bepertorio ftiZbrnw for January last, the case of a man thirty years 
of age, of a^robust constitution and sancuine temperament, afiected with f»rofound 
melancholy and complete aphonia. Various methods of cure had been resorted 
to in vain : and the cauterisation of the vertex by iron of a white heat was fiiudly 
determined on. The action of this agent extended to the bones. The patient 
was better on the very next day after the application, and could answer questiotts 
in a fow voice. In proportion as suppuration was established the intellectoal 
fiiculties were restored. Pui|^tives were then had recourse to ; the posterior 
part of the neck was covered with blisters, whilst the anterfor was rubbed with 
mmmoniacal liniments. The infusion of arnica was siven internally with the ad- 
ditfon of camphorated ether. Aoimonia was inhaled by the patient from time to 
time. At the end of two months he had recovered his health. 

We should be tempted, notwithstanding the caption of this article, to ask by 
whet means the disease in this subject was finally removed. If cauterisation 
were relied on, why so prodigal in medication of other kinds. 

21. Anmumia tn DnmkenneM, — Dr Yattsteau communicates some cases 
in the Journal Unwersel for April, in which the stupor and other unpleasant and 
even alarming symptoms of dnmkenness were speedily removed by the ingestion 
at short inten-als (ten minutes) of liquid ammonia, in doses of six to twelve drops, 
mixed with sugar and water or some such simple drink. Occasionally he direct- 
ed the volatile alkali to be applied to the nose of the drunken person and to be 
inhaled by him. Sulphuric ether was also adminiitered with tqoMl success in 
doses of twelve to fifteen drops in a suitable vehicle. Two or three doses of the 
ether, making in all thirty to forty drops, usually suffice to restore the drunken 
man to the use of his senses and intellect ; and to enable him to move about with 
readiness. 

22. ErygipeUu cured by Cauterisation. — A young soldier of the royal guard 
had a spreading erysipelas of the lateral, anterior and posterior parts of the chest, 
consequent on the applicatioa of caustic potass to the soft central part of a swel- 
ling on the right axilla. The eschar was excised, but erysipelas supervened, and 
was only arrested by slightly touching the affected surfaces in many points with 
iron of a brown heat. 

23. Hydroehloruret of Lime as a Remedy in Fever and Dysentery. — Dr 
Reip gives several cases (in the Transactions of the Association of the FeUows 
and Licentiates of the King and Queen's College of Physicians in Ireland) 
of the good effects of this medicine in the above mentioDed diseases, in one 
instance, in which the patieot was recovering from fever, a relapse was brought 
on by his friend stupidly though with kind ioieDtion giving him some wine to 
drink. " 2d April. — In Uie night he complained of most violent pain of the head. 
He lies nearly insensible. Low muttering delirium. Tongue deep yellow, 
dry and furred ; great subsultus. 

Half an ounce of the mixture, with hydroehloruret of lime and tincture of Co- 
lombo, was directed to be given to him every second hour. 

Sd. Much better in all respects ; general warm perspiration, not profiise, but 
still some delirium and subsultus. — Continue medicines. 

4th. Tongue cleaning, subsultus gone. No delirium. 

5th. Still continues to improve. Tongue dry, and he cannot put it outside 
his teeth, though he apparently makes considerable effort when desired to do so. 
I directed a blister to his neck, and to continue the medicine as before. 

6th. Much fetid discharge from the blister. Continues to improve ; can now 
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freely pat out his tongue when desired. It is now moist and clean at the edges. 
He has some appetite to da^. 

7th. Still improving. The diaphoretic mixture was now substituted for diat 
with the hydrochloruret. 

1 2th. Up and dressed, sitting on bis bedside. Well. 

This was one of the most remarkable cases (says Dr Rcid) I have witnessed 
of the efficacy of the hydrochloruret ; whether it be considered with reference to 
the severity of the disease, or to the rapidity of the patient's recovery." 

A case is related by Dr R. exhibiting the influence of the hydrochloruret of 
lime in controlling disease of the pulmonary organs resulting as he says from fe- 
brile excitement. 

In dysentery, the hydrochloruret was used both by the mouth and with ene- 
roata. The latter was found a very effectual means of correcting the fetor of 
the stools which at times amounted to an intolerable stench. 

The mixture directed by Dr Reid was ten grains of the hydrochloruret of lime 
with two drachms of the tincture of Colombo, in four ounces of water and two 
drachms of syrup ; half an ounce to be taken every hour or two. 

24. Treatment of the Epidemic Dysentery which prevailed in DubUn in 
1825. — Dr 0*BRiEir, in his paper on this disease contained in the Transactions 
of the Ccffleee of Physicians in Ireland, gives the following as the plan of treat- 
ment which lie adopted and which appeared on the whole to prove most success- 
ful. ** The patient, if young and in the first stage of the disease, was immediately 
blooded to the extent of twelve or fourteen ounces ; he was then placed in * 
warm bath at a pretty high temperature, in which he was retained for fifteen or 
twenty minutes, if possible, but the harassing necessities of the disease seldom 
permitted so long an interval of quiescence. He was then, after a vigorous friction 
of the whole body, btn particularly of the abdomen, rubbed with camphorated oil, 
put into bed, havmg been previously swathed with a flannel roller, drawn tightly 
round the abdomen and loins, in order to support the bowels, a measure whicn 
is always attended with comfort and allevbtion of pain to persons labouring un- 
der this disease. After this a small bolus, or pills containing ten grains of calomel, 
one or sometimes two grains of opium, and occasionally combined with antimo- 
nial powder, were admmistered, and repeated after an interval of eight hours, if 
the urgency of pain rendered such repetition necessary, for the anodyne effects 
of opium scarcely extend beyond this period. As patients are generally conveyed 
to the hospital at a late hour in the day, the measures just described occupied 
the first evening and night after admission. On the morrow a purgative draught,, 
consisting sometimes of castor oil, tincture of rhubarb, and tincture of opium ; 
sometimes infusion of senna and salts, and sometimes the neutral salts alone* 
The author has not found from experience that castor oil possessed more irritating 
qualities than the other purgatives above mentioned, and thinks that the prein- 
dicos which some practitioners entertain against it are altogether groundless ; but 
all apprehension on this subiect may be removed by the addition of tincture of 
opium, which the author thinks will even promote its purgative virtue in the 
disease before us. If the symptoms still continued urgent, and the pulse gave 
indication of the presence of inflammatory and febrile action, the bleeding and 
warm bath were repeated, and the calomel and opium continued as above, alter- 
nated however by purgatives until the disease yielded, or until ptyalism, or, at 
least, soreness of the gums was effected. When this latter effect was produced,, 
which in some instances was accomplished with considerable difficulty, the mer- 
curial part of the medicine was discontinued, and the opium alone exhibited, ac- 
companied as before by the alternate use of purgatives. In many instances the- 
Dover's powder was substituted for opium and achieved the cure with equal suc- 
cess, and indeed this medification ol opium gained confidence in proportion t» 
the frequency of its employment, and cannot be too highly coounended in this 
disease.'* 

Of the patients under Dr O'Baixir's care, abeat one in torn died, and he con- 
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aiders this number as a fair average of the ordinary mortality from dysentery in 
the Dublin Hospitals. 

The duration of the disease wlieo it terminated favourably varied from two to 
six weeks. The discharges from the bowels were of a dark brown colour, exhi> 
biting insulated patches of blood floating on the surface. The seat of pain was, 

fenerally, the prominent part of the hypogastric region, a little below the umbi- 
cus. The colour of the skin was in every instance altered to a darker hue, as- 
suming, as the complexion varied, either a leaden or a copper tinge; and in ge- 
neral it affected the touch with the sensation of roughness and even corrugation. 
The eyes were anxious, the brows wrinkled, the countenance dejected, sunk, 
pale, and cold ; the features sharp and pointed. 

The post mortem appearances in twelve cases were as follows: "The liver 
was found diseased in six ; the spleen in three; small intestine (chiefly ileum) 
inflamed or ulcerated on its mucous surface in eight ; great intestine diseased in 
twelve ; gangrenous in one ; much contracted in two ; ulcerated and inflamed in 
all; colon and rectum parts most diseased." 

It must be very difficult after the evidences thus furnished of the seat of the 
malady and of the tendency to disorganization of the parts, together with the 
symptoms, for a physician of any observation to withhold the use of the lancet 
and topical means of depletion by leeches, and, where the abdomen is not too 
tender, by cups. Dr O'B&isir does not seem to include topical bleeding as one 
of the curative aeencies in dysentery : he is silent also as to the efficacv of ene- 
mata, whether of cold water in the earlier stages, or of mucilaginous fluids and 
opium combined in the more advanced periods of the disease. And yet, if we 
were required to choose, we should have no hesitation, arguing from the sporadic 
cases of dysentery which annually come under our notice, to give the preference 
to venesection general and local, diluents and opiates by the mouth and enemata, 
over any and every other kind of medication by vomiting, pursing, sweating and 
blistering. Even if purging were thought admissible we shouki have great mis- 
givings about allowing our patients to take purgative tinctures, as of rhubarb, or 
any preparation of senna, which however prepared is so apt to excite violent 
griping. 

25. Suppression of the Urinary Secretion for more than seven weeks, 
cured. — One of the German journals contains the history of a case of this na- 
ture recorded by Dr De Racum of Riga. The subject of it was a child twelve 
years of age, in whom the secretion of urine was suppressed without occasion- 
ing any derangement of the other functions, or without any auxiliary or supple- 
mental process of secretion being carried on during the period above mentioned. 
The introduction of a silver catheter into the bladder was not followed by the 
discharge of a single drop of urine. After attempting various other methods in- 
effectually Dr De Racum had recourse to the following preparation, which re- 
stored the renal secretion on the third day. Purified oil of amber, two drains; 
Venice turpentine, ten drams ; balsam copaiva, one ounce. Thirty drops to be 
taken thrice a day in emulsion of almonds. In addition to this he directed fric- 
tion with oil of turpentine twice a day on the lumbar region ; and a regimen ve- 
getable and diuretic. The author assures us that the above remedy is equally 
efficacious in gravel. 

26. Good Effects of Cold Effusion.— In the fourth number for July of Dr 
Drake's Western Journal of the Medical and Physical Sciences, we find 
related a case o( ischuria successfully treated by the cold affusion. The patient 
had at the time a dysentery. He was placed in a tub of tepid water, and bled 
freely from the arm, but without any relief to the suppression of urine now of 
forty-eight hours duration. Dr Lewis Campbell, his physician, who is also 
the narrator of the case, still allowing him to remain in the bath, took a half gal- 
lon pi tcherful of cold spring water, and poured it in a continued stream on the 
region of the bladder and pubis. Before the third pitcher had been emptied, the 
urine broke forth in a full and free stream. The same remedy was had recourse 
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to on tbe four following day»— other treatment adapted to the dysentery being 
employed during this period. After this the convalescence was speedy and un- 
interrupted* 

The next is a case of poisoningby opium treated with tuecess, by the afiii- 
siou of cold water, by Dr John F. Brown of Tennessee. The patient had swal- 
lowed opium at two different times the preceding evening : the first piece made 
him vomit, and be repeated the portion, which, from his description, must, Dr 
Brown thinks, have -weighed two drams. Fourteen hours elapsed from the 
time of his taking the opium until the physician arrived. All attempts to pro- 
voke vomiting by the forced ingestion of tartar emetic and sulphate of zine and 
tickliog the fauces proving ineflectual, it was resolved by Dr Brown, in consol- 
tation with Drs Younq and Snider, to have recourse to cold affusion. The 
patient was accordingly laid on the floor, and a large vessel of cold water poured 
on him, commencing with the face and directing it to the breast. The second 
vessel produced some struggles, and so soon as the third was t>eginning to be 
poured on him, he suddenly raised himself on his seat, and said " Icannot f tand 
every thing." The cold a&usion was continued, and so soon as sensation was, 
restored, vomiting was produced by titillating the fauces. Strong coffee was 
next freely given. In about two hours the emetic medicines produced catharsis. 
Frictions and moderate exercise, with some other gentle remedies, were then re- 
commended. 

In the evening, when Dr Brown repeated his visit, he found his patient cheer* 
ful and apparently free from the effects of the opium. 

27. Obstinate Cfonstipation relieved by htjeeHoM per Antun, — Tbe August 
number of the London Medical and Surgical Journal (formerly the London Me- 
dical Repository) contains a short paper by Dr Epps, one of the editois, the 
chief object of which is to recommend a perseverance in the employment of ene- 
raata to relieve obstinate constipation. He gives the case of a gentleman who 
had taken calomel to the extent of producing salivation, saline draughts, manna 
and rhubarb mixtures, and castor oil, with the view of opening his bowels, but 
all to no purpose. The colon and caecum were found by Dr Epps distended with 
feculent matter, which, together with the medicines that had been taken, had 
induced so much irritation that the least touch on the abdomen, in the situation 
of the caucum, induced the most pungent pain. Leeches were ordered to be ap- 
plied over the parts most painful, and an injection of castor oil to be given, an in- 
junction being added, that should it not operate, common bariey water injecdona 
were to be exhibited every hour until an effect was produced. The castor oU 
enema did not operate, and It was not until sixteen injections in the whole 
had been administered that the bowels were opened. In a week or two the pa- 
tient perfectly recovered. Dr Epps adverts to the good effects of this remedy 
in children in whom the most unpleasant symptoms nave been relieved by it. 



V. MEDICAL JURISPRUDENCE. 

28. To determine, ajpproximatively, a long time ofier Death, whether the iH- 
ditfiiiual died from Pot»on, and to ascertain the nature of the Poisonous Sub^ 
statue. — Such are the questions to solve which have been the aim of Professor 
OnriLA and Dr O. A. LeskurJo their memoir on the subject. Our knowledge 
of it 19 chiefly derived from the initial article in the Journal de Chimie MSdieaUt 
de Pharmacieet de T\}xicologie, Juin, 1828 ; and fiom this we propose drawii]|( 
on the present occasion. 

The conclusions of these learned medical jurists rest chiefly on the two fol- 
lowing kinds of experiments : — 

1. Alineral and vegetable poisons in varying doses were dissolved In a pint of 
water, and mixed with animal matter ; the mixture was exposed to the open air in 
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vesMb with a large opening, a portion of the fluid contents being analysed every 

eight or ten days. 

2. The same poisons mixed with albumen, gelatin, flesh, &c. were enclosed 
in stomachs and intestines, which latter again were put in deal boxes, well closed 
and buried at the depth of two and a half feet. After the lapse of several months 
these boxes were dug up, and their contents analysed. 

On the other hand, again, human bodies, buried in deal coffins at the depth of 
four feet under ground^nave been disinterred one, six, ten, and even seventeen 
months after inhumation, in order to ascertain as near as may be the epoch at 
which vestiges of the digestive canal are still discoverable, and to exhibit the 
presence of a poisonous substance which may have been introduced into the 
stomach or Intestines during life. This last inquiry, which Is to be the subject 
of a work by MM. Orfila and Leseur, on juridieal exhumatioru, has led 
them to the discovery that for many months, and even for years after death, 
when a soft part can be no longer recognised, there is found on each side of the 
vertebral column, in the abdominal region, a kind of brownish eoomt wluch is 
evidently the remains of the digestive canal, and in which a portion of the poi- 
son can have remained either altered or in its natural state. 

The poisons which constitute the subject of the present memoir are the sul- 
phuric and nitric acids, and arsenious acid (white arsenic), corrosive suMfmate, 
tartar emetic, sugar of lead, proto-hydrochlorate of tin, sulphate of copper (blue 
vitriol), nitrate of silver (lunar caustic), hydrochlorate of gold, acetate of mor- 
phia, hydrochlorate of brucia, acetate of strychnia, opium, and canthaiidev. 
These were examined in succession, as follows : — 

SiUphurie acid (oil of vitriol). — It is possible to be assured of the presence of 
eoneentrated sulphuric acid several months and even years after its admixture 
with animal matters ; all that is necessary is to treat the mass in which its exist- 
ence is suspected, with tincture of tumsol, or hydrochlorate of barytes, or metal- 
lic mercury. If the sulphuric acid have been much dUuted and mixed with sub- 
f tances, which by putrefaction disengage ammonia largely, it is saturated by this 
alkali to such an extent that there is none or hardly any of it free at the end of 
some months. In this case we are no longer authorised to conclude that there 
has been poisoning by means of sulphuric acid ; at most we are at liberty to infer, 
supposing the sulphate of ammonia to have been obtained in a crystallised and 
well marked form, some probability of poisoning, as this sulphate does not com- 
monly constitute a part of the alimentary matter, nor of those composing the 
digestive canal. The best means of ascertaining the presence of a small quan- 
tity of free sulphuric acid in the cases in question would be to treat the liquid at 
a common temperature with pure sub-carbonate of lime, freed from all sulphates : 
there will be formed, in the course of a few seconds, sulphate of lime if there be 
free acid, whereas none will be produced if the liquor only contains saturated 
sulphate of ammonia, since this salt is not decomposed at a low temperature by 
the subcarbonate of lime until after the expiration of a certain time. 

JVitric acid (aqua fortis). — Concentrated nitric acid may be detected many 
months after its mixture with animal matters, and even when putrefaction is at 
its height. For this purpose it is sufficient to treat the liquor by potassa, then to 
evaporate it to dryness and to throw a portion of the product on live coals; ano- 
ther part mixed with metallic copper and sulphuric acid diluted with a very small 
quantity of water will furnish vapour of an orange yellow colour. If the nitric 
acid have been considerably diluted and employed in small quantity, the ammo- 
nia, which results from the putrefaction of the animal matters, being more than 
sufficient to saturate all the acid, we can at most merely prove the fact of the 
presence of nitrate of ammonia, which does not necessarily suppose that there 
had been poisonina: by means of the nitric acid, since the nitrate just mentioned 
might in truth be formed from all the parts during the putrefaction of the animal 
matter. 

Jlrsenious acid (white arsenic). — We have it in our power to show the pre- 
sence of arsenious acid which has been mixed with animal matters, after the 
expiration even of several years. We must, however, in many cases, in order to 
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Mcceed in thii, free it from the greater portion of these matters by evaporating 
to dryness the liquid which contams the poison, and agitating for some minutea 
the product of the evaporation with boiling distilled water ; the solution then ex- 
hibita the same characters with hydrosulphuric acid (sulphuretted hydrogen^ 
which the pure arsenious acid would do. We cannot too carefully direct atten- 
tion to the fact, that, by its combination with animal matters, the arsenious acid 
thus dissolved is so far disguised as not to become yellow even when treated 
with hydrosulphuric acid, but it is sufficient to have recourse to the simple me- 
thod above indicated to render its presence fully evident. If the writers, who 
have proposed more complicated processes, have not detected arsentous acid in 
the liquids ejected by vomiting and in the fluid contents of the stomach and in- 
testines, it is because they have not pursued the course indicated above, and more 
especially they have neglected uniting these liquids with hydrosulphuric acid and 
a drop of hydrochloric (muriatic) acid, whereas the deuto-sulphate of ammonia- 
cal copper is an uncertain reagent, as already shown in the Lemons de Medicine 
Legale, 2d edition, tomeiii. d. 112. 

If the arsenious acid or white arsenic have been given in a solid state it will 
not be impossible even a length of time after inhumation to discover here and 
there grains, which being taken up on the point of a (tenkuife will exhibit all the 
characters of the arsenical poison. 

We cannot doubt but that the arsenious acid is after a time transformed, and, in 
proportion as ammonia is generated, into an araenite ofammoniay which is much 
more soluble than the arsenious acid : hence it may happen that after the lapse of 
some years we are unable to demonstrate the presence of arsenious acid, where it 
would have been very easy to have detected it some months after inhuma- 
tion, because this acid before solid and granular became so soluble as to have 
transuded through the pores of the coffin, or had flowed off through the 
holes which are often found on the lower surface of these boxes, when putrefac- 
tion has made rapid progress. 

Ttiouch the arsenious acid employed in large quantities stops the putrefaction 
of animal matters, this is not the case when used in minor proportions. 

Corrosive BublUncUe, — Corrosive sublimate dissolved in water is decomposed 
with considerable rapidity so as to render it impossible for us to detect its pre- 
sence in the liquid matters after some days, except by means of a plate of sold 
covered in spiral fashion by another of tin, aided by the action of hydrochloric 
acid. There is more of the sublimate decomposed in proportion to the laiye 
quantity of animal matters made use of. It does not appear, however, that these 
matters can decompose all the coirosive sublimate, since by the aid of a plate of 
gold the experimenters succeeded at the expiration of several hows in procuring 
an atom of metallic mercury from a solution of six grains of the sublimate mixed 
with a large quantity of animal substances. In all cases wo can, by treating, 
by means of heat and' potassa, the animal matters wliidh decompose the corrosive 
sublimate, obtain metallic mercury, even many years after the sublimate has acted 
on them. Now the presence of this metal, though it may not prove the exist- 
ence of corrosive sublimate, indicates at least that of a mercurial preparation. 

Tartrate of potassa and antimony — Tartar emetic mixed with animal sub- 
stances is decompoited after some days, so that the tartaric acid is destroyed and 
the oxide of antimony precipitated. Whence it reriults that it is impossible to ex- 
hibit this salt in treating it by the reagents usually employed to detect it; but 
we can obtain metallic antimony fiom solid matters even after the expiration of 
many months. The alteration in question is rather the result of the action of 
water and air on this salt than of animal substances ; for experience proves that a 
solution of three grains of tartar emetic in a pint and a half of distilled water ex- 
posed to the air undergoes a similar decomposition, and that wo can no more ex- 
nibit the aniimonial salt in it at the expiration of tliirty or forty hours in summer, 
than we could do if to a like solution we had added albumen or gelatin. 

Acetate of lead (sugar of lead). — Some days are sufficient for the acetate of 
lead, dissoU'ed in water and mixed with animal matters, to be decomposed to 
Mich an citent that not an atom of it b found in the liquid ; but we can obtain 
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OMtallie lead by etlcining to a red heat the animal matters and the precipitate of 
a Uackii^ gray which is formed in the liquid. 

ProtO'kjfdrochlonUe of tin,^ AW that has been said of the acetate of lead will 
apphr to this salt. 

mUphaie of copper (blue vitriol). — Mixed with animal substances the dissol* 
Ted deuto-sulphate of copper is decomposed, so that none of it is found, after the 
lapse of a certain time, in the liquid. This decomposition is not indeed so rapid 
that we are unable to find a portion of the salt in solution, even after the lapse of 
eome months, if we operate on some drams of the deuto-sulphate. If we are 
called upon 'to analyse these matters at the epoch when it would be impossible to 
detect the coppery salt in the fluids, we must dry the solid substances and car- 
bonise ^em in order to obtain the metallic copper, whilst another portion of the 
carbonated matter is to be treated with nitric acid in order to obtain the nitrate 
of copper. 

Verdigris, — By being kept with animal substances under ground verdigris is 
decomposed and the deutoxide of copper is combined with the fat of the dead 
bodies so as to produce a kind of soapy matter insoluble in water. In a case of 
poisoning of this nature, it would be possible to exhibit the presence of the deut- 
oxide of copper several months and even years after burial. All that is required 
would be to treat the saponaceous mass by the hydrochloric acid, which would 
dissolve the deutoxide of copper, or to calcinate in order to obtain metallic 
copper. 

JVUrate of silver (lunar caustic). — ^Nitrate of silver in solution is rapidly de- 
oomposed when it is mixed with animal matters ; so that we must probably en- 
deavour to obtain this metal from the solid matters, ifwe are csdled upon to pro- 
Bounceon the fact of a poisoning by its salt many days alter burial. Experience 
■hows that we can accomplish this purpose even at the expiration of several 
months. 

Hvdroehlorate (muriate) of gold. — A few days wUl suffice also to prevent 
eur discovering the hydrochlorate of gold in a solution of the salt exposed to the 
air and mixed with animal substances ; but by having recourse to calcination in 
the same way as for the nitrate of silver, we obtain metallic gold many months 
alter inhumation. 

Acetate of morphia. — It is possible to determine the presence of the ace- 
tate of morphia, in a case of juridical disinterment, many months after death. 
For this purpose we must operate not only on the liquid, but also the solid mat- 
ters found in the stomach and intestines, because supposing even that the poi- 
soning had been effected by a watery solution of the acetate of morphia, it 
might have been decomposed and the morphia in part precipitated. Numerous 
experiments have proved that the acetate of morplua merely dissolved in water 
and exposed to the air is not long in being inpart decomposed ; the acetic acid 
of the decomposed portion is destroyed, whilst the morphia is precipitated, if 
not entirely at least in great part. These results are in accordance with those 
obtained by MM. Geiger and Dublanc the younger. In a case of juridical 
exhumation, indeed, if the poisoning had been effected by a watery solution of 
the acetate of morphia, there would be found less morphia precipitated than we 
should at first suppose, because a part of that deposited would be redissolved by 
the ammonia formed during putrefaction. We know in fact that In precipitating 
the morphia by ammonia in a somewhat dilute solution of the acetate, it is suffi- 
cient for us to shake the precipitate for a few minutes with a mixture of ammo- 
nia and water to re-dissolve it. 

In order to obtain the morphia which may exist in the solid matters, we must 
at first treat these latter with frequent additions of alcohol, then evaporate the 
alcoholic solution, and expose the product of the evaporation to water with a 
slight addition of acetic acid; without this latter precaution, it would be difficult 
to separate the morphia from the fat of the dead body, which is abundantly 
formed while under ground. Should the liquor by chance be coloured, it will 
be rendered colouriess by heating it with purified animal charcoal, and filtering 
it several times through this same body, without having recourse to the sub-ace- 
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tate of letd and the hydroanlphnrie add, the employment of which appean 
useleM. 

In comparing Ae action of the nitric acid and the test of hydrochlorate of iron 
on the matters which constitute the aabject of these eiperiments, it is easy to 
perceive that the nitric acid has constantly reddened them, even though tliey 
had been a little coloured previously, whereas the chalybeate salt only blu^ 
them in general in as iar as thejr had been perfectly discoloured ; and again in 
certain cases it developed a reddish colour though these matters were colourieas. 

It would be very censurable were we to pronounce ajfirmaiively^ in a case of 
juridical exhumation, that there had been poisomngbya preparation of morphia, 
because we had observed only the two colorations, red and blue, of which we 
have just spoken. Tlie evidence from these changes is only presumptive. It 
would not be so if we obtained many months after death, as happened to MM. 
Orfila and Lesbur, a whitish crystallised substance, insoluble in water and sul- 
phuric ether, fusible in a mild heat, becoming red by nitric acid, and bluish by 
the salt of iron, and exhibiting in a word all the known characters of morphia : we 
ought not under such circumstances to hesitate affirming that the suspected 
matter is morphia. 

Hydrochlorate of brueia. — The presence of brucia and hydrochlorate of 
brucia may be rendered evident in the digestive canal of the bodies of persons poi- 
soned by these substances, and buried for many months. But here, as in the case 
of the acetate of morphia, the phenomenon of coloration, developed by the nitric 
acid and the proto-hydrochlorate of tin, ought not to be considered as evidences 
of poisoning ; and we must, in order to be able to affirm positively the &ct, sepa- 
rate the brucia and determine their peculiar properties. 

Acetate of strychnia, — This salt has been recognised in solution many 
months after having mixed it with animal matters and water, — the vessel con- 
taining it being exposed to the air. In other respects the means of analysis em- 
ployed do not differ from those commonly put in practice to exhibit the presence 
of the preparations of strychnia. 

Hydrocyanic (Pnissic) acid. — We Icam from the experiments of M. Las- 
sAioxE that it is not possible to display, by chemical means, the presence of 
small quantities of hydrocyanic acid three days after death; the disappearance of 
the poison depends on the decomposition which it undergoes. 

Opium. — There is greater dimculty in detecting morphia in a body disin- 
terred, into the digestive canal of which opium had been introduced, than if we 
had to deal simply with a salt of morphia. This dimculty is at times insur- 
mountable ; hence the authors of this memoir are of opinion, that in no case 
must we pronounce affirmatively of the fact of poisoning by opium, unless we 
can recognise this substance by its physical and chemical properties, or obtain 
morphia which shall exhibit all the characters already indicated. Nor must we 
even in this latter case conclude in a positive manner, that poisoning has taken 
place by opium, but rather by opium or morphia, or acetate of morphia. 

Cantharides. — A dram ot pulverised cantharidcs has been introduced into 
a portiou of small intestine, with meat and albumen ; the intestine was tied 
at both ends and put into a thin deal box, which was then buried at the depth 
of two and a half feet. The exhumation of the box took place after nine months 
and five days, and it was easy to see at this time, that the intestine had been con- 
verted into the fat of dead bodies. Scattered through this substance could be 
seen, even witli the naked eye, a multitude of brilliant points of a superb f^reen, 
formed by the powder of the cantharidcs. By treating the mass with boiling 
water, the fatty matter was melted, and came to the surface of the liquid in the 
form of an oily coat, while the shining particles were seen at the bottom of the 
vessel. A sufficient quantity of these particles could also be collected to enable 
the experimenters to determine that they possessed all the properties of pulver- 
ised cantharides. 

MM. Orfila and Lescur conclude their memoir by introducing a reply to 
the following iiuestion. The poisons which have been detccte«l as alwve in dif- 
fercat disintcnnenU had, some will say, been placed in contact with (he oifaoi 
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only after death. Can we then conclude that they would have been found on 
iuTestigation of the bodies of personi killed by poisoning ? The reply is affirma' 
Hoe, provided at the time of death there was in the digestive canal a quantity of 
poisonous substance appreciable by chemical means. Of what moment is it after 
all whether the action of a poison on our tissues be different during life And after 
death ? Of what avail for us to know that a portion of this poison has been ab- 
tforbedor rejected with the matters vomited, or passed by stool during the life-time 
of the individual ? The capital point for us to be apprised of is that the quantity 
of the venomous substance which the medical examiner could discover twentv- 
ibur hours after death, can be also ascertained ten, fifteen, or twenty months 
after interment. Now there cannot from the above detailed results or experi- 
ments be any doubt on this head, since these venomous substances cannot act 
or be acted on in a different manner in the digestive canal of a body buried, from 
what they were in the stomach and intestines in which they had been enclosed^ 
after their having been mixed with alimentary matters. 



VI. SURGERY. 

29. Old LuxaHons. — In the seventh volume of the Philadelphia Journal of 
Ihe Medical and Physical Sciences, professor Gibsoit has recorded the case of 
James Scofield, et. 50 years, who had his left os humeri dislocated at the shoul- 
der joint early in March 1822. About three weeks after the accident, an at- 
tempt at reduction was unsuccessfully made. On the lOth of May, two months 
after the accident, he consulted Dr Gibsoit, and on the I2th, the reduction was 
effected at the Alros-House Infirmary by extension and counter-extension with 
bandages and pullies, after endeavouring to break up the adhesions by rotating 
the arm in different directions, and assisting the above measures by free bleed- 
ing from the arm. Half an hour -after the operation, some swelling, attributed to 
inflammation, was noticed ; this gradually increased without pain or uneasiness ; 
the patient became pale and pulseless, and died in the evening. 

Dineetion exhibited a minute orifice in the subclavian vein, and a complete 
rupture of the axillary artery owing to the firm adhesion of this vessel with the 
capsule of the joint where it surrounded the neck of the bone. Much blood was 
effused. 

In the third number of the American Journal of the Medical Sciences, Dr 
Gibson* records another unfortunate accident of the same kind. John Langton, 
St. 35, of intemperate habits, applied for assistance nine weeks after a disloca- 
tion had occurred at the shoulder joint, and after several forcible attempts at re- 
duction had been made. On the 6th of March, he was admitted in the Aims- 
House Infirm^ary, and four days afterwards was submitted to a decided antiphlo- 
gistic course; being bled daily to ^x, kept on bariey water, and purged occa- 
sionally. The siioulder was rubbed with hot oils and the arm gently moved 
several times a day, in various directions. On March 15ih, reduction was ac- 
complished at the expiration of — hours and — minutes by means of a counter- 
extending band fixed to a staple, and extending band attached to a puUy, assisted 
by free bleeding and the use of tartrite of antimony to induce nausea. Next 
day, March 16th, there was a general swelling, but not more than usual on such 
occasions ; it however manifested a distinct pulsation of an aneurismal character. 
March 17th, the aneurismal symptoms have increased. At 3 P. M. it was de- 
cided that the subclavian artery should be secured without delay. This was 
done by Dr Gibson. 

A detailed account of the case is given ; the circulation did not completely re- 
turn in the limb — the hand and forearm manifested symptoms of gangrene ; the 
patient became prostrated and die^. 

Dissection. — The subclavian artery was found secured by the ligature near the 
scalenus; below, this vessel was found ruptured, owing to a firm and close at- 
tachment having existed to die os humeri and the articular capsule by dense 
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ligamentous substance^ From the appearances, there was some reason to be- 
lieve that a small aneurismal tumour had formed, perhaps from previous attempts 
at reduction, whieh tumour was ruptured on the 16th of March, giving rise to ft 
diffused aneurism. Considerable quantities of blood were extravasated, but were 
partially confined by the adhesions . 

These cases are certainly unfortunate, especially as no human ingenuity could 
have previously detected the adhesion of the artery and bone. Similar accidents 
are exceedingly rare, and hence the best surgeons have unhesitatingly recom- 
mended forcible rotation of the bone to tear up its adhesions to the muscles, 
cellular membranes, ligaments, &c. Dr Gibson is not able to find any very 
decided cases slmNar to his own, in the records of surgery. Dsssault men- 
tions that in one case, a large tumour, supposed at first to be sanguineous, and 
afterwards emphysematous, formed under the pectoral muscle immediately after 
reduction. This disappeared and the patient recovered. Pellet am alludes to 
several cases, and mentions that tradition has preserved an account of a case as 
having occurred at the Hotel-Dieu, in which a tumour formed after the bone 
was reduced. It was regarded as emphysematous and punctured — the patient 
died of hemorrhage. The only authenticated cases, however, collected by 
DrG., have been lately (1827) published by M. Flaubert, [Flaubert }j 
chief surgeon of the Hotel Dieu, at Rouen. Vide Medico-Chirurg. Rev. 
11th vol. p. 452, and Eph^m^rid. Medical, de Montpellier, March 1828. Iq 
the first case, reduction was effected eleven days after the accident by M. Lsv- 
DET. The patient died on the 14th day after the operation; signs of ruptured 
artery, eangrene of the arm and hemorrhage from two opening below the ax- 
illa having previously occurred in regular succession. IHsseetton displayed the 
Eectoralis major almost completely torn across the upper portion of the short 
ead of the biceps, and the axillary aitery was also luptured. This vessel ad- 
hered to the rib by means of effused lymph. In two other cases tumours form- 
ed, followed by irritation, syncope, loss of pulse, &c. from which the patients 
narrowly escaped. One of these was a luxation of the fore arm backward ; the 
second a luxation at the shoulder joint. Two examples of injuries of the nervet 
caused by forcible measures for reducing dislocated humours are also given by 
M. Flaubert. In one, the axillary plexus seemed to be injured. The patient 
recovered with a permanent paralysis. In another, a woman, set. 70 years, had 
a luxation of the humerus for five weeks ; a circumstance at first unknown to M. 
Flaubert. The reduction caused violent pain and induced symptoms of 
threatened suffocation, followed by pallor, nausea, coldness of the affected side 
of the body and even a transitory syncope, afterwards by a hemiplegia, whieh 
continued till death ; this event occurred 18 days after the operation. ThenerveM 
of the arniy adhering to each other, had been torn from the epinal marrow at 
their origin. 

30. Sanguineous TSimours of the Female Mamma. — In the Ed. Med. and 
Surg. Jouro. for July, Dr John Rodman has given an account of some collec- 
tions of blood in the mammu, the nature of which is obscure, and the event has 
sometimes been fatal. They appear to originate in the cellular, not in the glan- 
dular tissue of the breast ; sometimes without any evident cause, occasionally as 
the consequence of slight mecharucal injury. Three stages may be noticed. In 
the first, there is a gradual and moderate enlargement of the mamma, easily to 
be distinguished from the periodical fulness, which arises from uterine excite- 
ment, and alj<o from any kind of inflammatory irritation, although subsequently a 
kind of inflammatory action of a chronic character may be excited, causing some 
firmnciis to be felt in a few ca.'ics of the disease. In the second stage, a tumour 
may be distinctly observed, as a small conical or oval body, not very moveable, 
having " a circumscribed pulpiness, and a kind of soft doughy elastic firronese, 
with a peculiar smoothness of circular and compressible exterior.** Itsuniformlj 
ovoid character, its degree of mobility, its uniformity, and a notable obtusenett 
of feeling, with ibi situation in the cellular tissue, are diagnostic circumstances. 
Thia stage nay be shorty or, •• in iiioft€ftfes,hiiifty1attlbfiiiootiM or yean. The 
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fjbtf'd 0tage is charaeteriaed by a great eolaigement of the tumour from the ae- 
eumulation of sanguineouB fluids ; giving rise to a painful sense of distention, en* 
laiged cutaneous veins, thinning of the mteguments, &c. The cyst in this stage 
is aelicate, with little vascularity, and with slight attachment to the surrounding 
parts. The contents vary ; consisting sometimes of a dark coloured grumous, 
thick, and tenacious bloody matter, often merely of a sanguineous fluid, and 
sometimes, no red particles are observed, a serous fluid only existing in the sac. 
Cases are given from authors and from Dr Rodman's own practice, from the re- 
sults of which he would recommend that during the treatment, attention should 
be paid to the stages of the disease. Pressure by bandages proves highly useful 
in the second and third stages, but less so in the first stage. The repeated eva- 
cuation of the contents, by punctures, not by incisions, when the tumour is 
bulky, in order to prepare for the modes of treatment, is advantageous in the 
third stage alone. Punctures, even very frequently made, are useful in relieving 
the distention, in preventing the bad consequences which would hence result, 
and in &cilitating the contraction of the cyst and the consequent diminution of 
the diseased growth. The cure may often be hastened by injecting vinous or 
other fluids into the cyst as in the treatment of hydrocele. Extirpation in the 
second stage has been useful ; in the advanced stage it is almost superfluous, as 
the gland disappears spontaneously. The general health is usually disturbed and 
requires appropriate treatment, as all local affections are influenced by constitu- 
tional disturbance. 

31. Tetanus, — Mr Edward Leah, assistant surgeon ofH. M. S. Albion, re- 
cords in the Ed. Joum. for July, two cases of tetanus on board the Albion after 
the action of Mivarino. In one, tetanus succeeded a gunshol wound of the 
fleshy part of the arm on the seventh day, and proved fatal with great rapidity, 
although the system was brought effectually under the influence of mercury — 
and large doses of laudanum were freely given. In ftie second, the spasmodic 
disease began at a later period, after an amputation of the shoulder joint, render- 
ed necessary by a severe cannon shot wound. The lower jaw was nearly closed 
for several days and spasmodic rigidity of the abdominal muscles occurred. The 
patient recovered under the moderate use of opium, and a careful attention to diet, 
regimen, and the general state of his health. His bowels were opened by mer- 
curial and colocynth pills, occasionally repeated. — Laudanum in do^cs of SO or 90 
drops was prescribed at night, and the linimentum ammonix wi'h laudanum used 
to the jaws. Spoon meat was freely allowed. His mouth was, at one lime, a little 
affected with the calomel. Port wine was allowed, the wound granulated and 
cicatrized, and the patient gained rapidly both flesh and strength. 

Another case of recovery from traumatic tetanus occurred after the same battle, 
under the care of Mr Sankey, surgeon of the brig Musquito. The arm was 
shot away close to the body, and tlic patient soon after had his jaw fixed ; the 
muscles of the neck and abdomen quite rigid, and the spasms occasionally severe. 
Moderate doses of opium and camphor with the sulphato of quinia and nutritious 
diet were relied on with success. 

32. imputation of the Lower Jaw. — In the ninth number of this journal will 
be a notice of Mr Cusack's cases of disarticulation of the lower jaw. Mr Lis- 
TON of Edinburgh has since reported a case of ostco-sarcoma of the right side, 
for which he extirpated that portion of the bone between the canine tooth and 
the angle. Tlie patient apparently recovered in a few weeks, but, soon after- 
wards, the disease re-appeared in the upper remaining portion of the bone, and 
Mr LisTON successfully removed this fragment at the joint. The hemorrhage 
was arrested by a single ligature on the common trunk of the temporal and maxil- 
lary artery. The patient recovered with loss of motion, not of sensation, of the 
right side of the face.— £d. Med. fy Surg, Joum. July, 1828. 

83. Chronic Inflammation of the Joints.^Thc July number of the Ed. Med. 
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and Su V. Joum. contains a review of a small oetavo volume lately pabUsbed by Bfr 
JoHif Scott of London on the treatment of Chronic Inflammation, especiaUy of 
the joints. Perhaps there is nothing strictly new in the principles and practice 
here recoomiended, especially to those American surgeons who are acquainted 
with the unifotm practice pursued for many years with great success by Dr 
Pbysick — of keeping the diseaaed joint perfectly at rest by means of swtable 

3i lints, and in pursuing a course of purging as the best method of causing revul- 
on. Mr Scott's method is somewhat different; his principles very similar. 
Inflammation, involfing the whole structure of a ioint, has its oiiein usually in 
one of these tissues, — in the synovial capsule, in the cartilages, or In the bones, 
each of which may be generally detected. Eventually all become affected ; lym- 
phatic and purulent effusions occur, followed by abscesses, caries, ulcerations, and 
fistuls, with great constitutional irritation. During the first stage, when there is 
much heat and pain in the joint, in addition to absolute reat, local bleeding, by 
cups or leeches, is very important, to be repeated on the continuance or return 
of these sjrmptoms, provided, however, the constitutional powers are not greatly 
Impaired ; for, in such cases, Mr S. thinks local bleeding, instead of abating, ag- 
gravates the disease. The common bread and water poultice is the best applica- 
uon after the bleeding ; cold lotions are not recommended, as they tend to repress 
rather than encourage the cutaneous circulation. When the above measures 
have been pursued sufficiently far, Mr S. would not resort to the usual modes of 
revulsion by blisters, issues, &c. &c. — not that they are invariably useless, but 
diey are always uncertain in their operation, often aggravate the patient's suffer- 
ing, and in many instances directly increase the violence of the disease by their 
irritating character, — the inflammation excited by them being propagated to the 
articular textures. Mr S. therefore substitutes the following method. ** In the 
first place, the surface of the joint, suppose the knee, is to he carefully cleaned 
by a sponge, soft brown soap, and warm water, and then thoroughly dried; next, 
tills surface is to bo rubbed by a sponge, soaked in camphorated spirit of wine, 
and this is continued a minute or two, until it begins to feel warm, smarts some- 
what, and looks red. It is now covered witli a soft cerate made with equal parts 
of the ceratum saponis, and ungucnturo hydrargyri fortius cum campbora. This 
is thickly spread on largo square pieces of lint, and applied entirely round the 
joint, extending from at least nix inches above and below the point at which the 
condyles of the femur are opposed to the head of the tibia ; over this, to the same 
extent, the limb is to be uniformly supported by strips of calico, spread with the 
emplastrum plumbi of the I^ndon Pharmacopeia. These strips are about one 
inch and a half broad and vary in length ; some arc fifteen inches, others a foot, 
others half these two lengths, and the shorter or longer are selected, according 
to the size of the part round which they are to be applied. This adhesive ban- 
dage ought to be so applied as to preclude the motion of the joint, prevent the 
foeble coats of the blood vessels from being distended by the gravitation of their 
contents in the erect posture, and thereby promote their contraction. Over this 
adhesive )>andage, thus applied, comes an additional covering of emploMtrum so* 
3onii spread on thick leather, and cut in four broad pieces, one for the front, the 
other for the back, and the two others for the sides of the joint. Lastly, the 
whole is secured by means of a calico bandage, which is put on very gently, and 
rather for the purpose of securing the plaster, and giving greater thickness and 
security to the whole than for the purpose of compressing (he joint. This is an 
important point, as otherwise an application, which almost invariably affords se- 
curity and ease, may occasion pain with all its attendant mischief.** 

Tlie objects of this treatment appear to be, first, to induce a gentle but general 
excited state of the cutaneous and superficial vessels of the joint ; secomily, to 
prevent all motion ; and thirdly, by this and by the mechanical support to abate 
the chronic congested state of the vessels. Sometimes the first object is not suf- 
ficiently obtained by the camphorated spirits, and then the tartar emetic ointment 
may be useful ; and when the second indication is not fulfilled by the pUsters, 
pasteboard splints are recommended. These dressings need not l>e removed 
more than once a week, unless some peculiar circumstances require it» such as 
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the recurrence of heat or pain demanding local bleeding, or tfaift discharj^e of 
matter, or the cessation of the superticial irriUtion. 

This treatment is suited to every stage of articular disease, excepting that of 
acute inflammation, and has succeeded, according to Mr S., more frequently 
than any other plan, and that too in some of the worst forms and stages of the 
complaint — where the bones, cartilages and membranes are involved, sinuses 
formed, and severe constitutional Irritation excited ; the latter symptonif of 
course receiving suitable attention. Cases of this character are given. 

Mr S. objects to the practice of puncturing the joint when distended with 
matter as advised by Mr Brodii:. If pressure, as above recommended, does not 
answer for the dispersion of the pus, its escape by ulceration is a safer mode of 
termination. He objects also to stimulating injections into the fistule ; if the 
bone is merely carious, not necrosed, it is unnecessary to cause an exfoliation 
which would not otherwise have occurred. If really dead, the removal by art 
would induce a more extensive exfoliation, than if left to the absorbents. 

We hope these details will encourage American surgeons in the adentifie 
treatment of these tedious but still remedial diseases. 

S4. High Operation. — At the sitting of the Section of Surgery on the 14th of 
February, and on the 13th and 27th of March, 1828, a veryanimated discussion oc- 
curred as to the advantages and dangers of the high operation for calculus. MM. 
SouBERBiELLE, Koux, Larrey, RiBEs, DuBois, LisFRANc, and Amussat 
were the principal speakers — men well acquainted with the theory and practice 
of surgery. The subject was introduced by a letter from M. S., who, our rea- 
ders will remember, has of late years revived this operation, stating that his oc- 
togenarian patient (vide the last No. of this Journal, p. 191.) had recovered 
without any accident, and that this individual was the seventh cared consecu- 
tively by the method of Frere Come, without any perineal incision, or the in- 
troduction of an elastic catheter through the wound, or of strips of linen, or the 
employment of sutures in the bladder, as recently again recommended. This 
method is useless, and even aggravates the dangers. To prevent the urine pas- 
sing by the wound, M. S. resorts to an apparatus which he terms a compound 
syphoriy consisting of two or three elastic catheters attached one to the other 
by their extremities, and fitted to the catheter Introduced per urethram into the 
bladder, after having filled them with water. In this way, the flow of urine is 
fully established even when it is thick or loaded with mucus, and all danger of 
urinary infiltration at the wound is prevented. 

The discussion turned upon the points — whether the urine frequently escaped 
at the wound ; and whether, under such circumstances, there was danger of uri- 
nary infiltration giving rise to inflammation, abscess, &c. M. Amussat, a gra- 
duate of 1826, after a few operations, delivered his opinions with great confi- 
dence, that, unless his method was adopted, it was physiologically impossible 
that the urine should not pass by the wound, that it was a want of good faith to 
deny this occurrence, that the bladder, as divided in the operation above the pu- 
bis, is no longer a complete pouch, and that the intestines, pressing upon this 
viscus, prevent the accumulation of urine in its cavity, and force this fluid 
through the wound. On the contrary, MM. RiUEs,GKXDRiN,and Souberbi- 
elle assert that in eight patients operated on by the latter gentleman, the urine 
escaped from the wound only in one case. Tlicy had each examined the pa- 
tients. Larrey, after much experience in forty years constant and varied prac- 
tice, affirms that there is very little danger in the e«;cape of urine from the blad- 
der, as is constantly ob-^crved in wounds of this viscus; that this circumstance 
has absolutely no influence on the success of the high operation, and that instru* 
ments introduced into the wound are perfectly useless and often dangerous. 

Some further discussion ensued on the 1.3th of March, when M. Roux report- 
ed the case of an ecclesiastic, aged seventy-two year*!, on whom he performed 
the high operation. He distended the bladder by injection, a(;cordin£j to the 
method of Koi;ssnr, and was thus cuablod to pcnrtralc it without difficulty 
above tlje pubis. Two calculi were extracted and a catheter left in the uretlrra. 
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Tho urine flowed entirely Uiiough the wound, and until the fourth day no bad 
aymptom ensued. Then the scrotum swelled ; and a tumour formed at the root 
of the penis ; these sweHiogs suppurated rapidly : the patient became exhausted 
and died on the eighth day. Post mortem — no infiltration of urine was seen 
in tho pelvis, but it had occurred in front at the inferior angle of the wound. 
The symphisis of the pubis was denuded, and a stone was found encysted at the 
ioferior part of the right ureter. 

The discussion turned on the necessity of introducing a catheter into the 
wound to carry off the urine. This M. Amussat insisted upon ; and Dubois 
observed, if this practice were proper, a very large catheter would be requisite so 
as to fill completely the opening in the bladder. This was denied by M. Amus- 
sat, who maintained that the wound contracted exceedingly, so that no urine 
would escape at the side of the instrument. M. Larrey remarked that a cathe- 
ter in the urethra would not remove the urine as rapidly as it arrives in the blad- 
der, as its point would be too elevated. The instrument, he would say, should 
be as large as possible, and in some cases it might be proper to dilate the urethra 
previously to the operation, that it may admit a large catheter. The presence of 
the catheter causes no inconvenience, and his practice taught him that it was oflen 
sufficient to remove the urine as rapidly as it arrives in the bladder ; and even 
were this not practicable, the escape of the urine by the wound was altogether 
without injury. M. Amussat answered that it was " impossible" that the urine 
could escape through a catheter in the urethra after the liigh operation ; because, 
when the bladder has contracted, the wound is in a more depending position 
than the mouth of the urethra: the solution of continuity is then very near the 
prostate, and the urine naturally flows towards the lowest point and passes through 
the wound or the canula which occupies the opening. The sitting of March 
27 added no material facts to those above stated. 

85. Ahuess toithin the Cranium cured by Trephining. — ^M. Roux reports 
fJour. G^n^ral. de M^d. Avrii, 1828) the case of a boy, fifteen years old, who, 
lor four years, had a fistulous opening in the left parietal region, caused by ao 
abscess from a blow on the head. Whenever the pus accumulated, comatose 
symptoms supervened. M. Roux applied the crown of a trephine to the open- 
ing in the cranium, to facilitate the removal of necrosed bone, which he imagin- 
ed was the cause of the mischief. No dead bone was discovered ; the fistulas 
penetrated the dura mater ; this membrane was incised and an abscess thus ex- 
posed pressing on the brain. The pus being evacuated, a con^dderable depres- 
sion was observed on the left middle lobe of ifie brain. The depression gradually 
disappeared ; the orifice from tlie trephine filled up, and the patient recovered. 
This termination of tlie operation was altogether unexpected. 

Several similar cases are upon record ; and we feel not a little surprised that 
surge OBS of the present day should any longer hesitate in applying the common 
principles for the treatment of abscesses and fistula to such complaints when in- 
volving the contents of the cranium. \Vhy an abscess of the brain, increasing 
inflammation, and causing compression, convulsions, paralysis, coma, and death, 
should not be penetrated, and its contents discharged a^ in f^imilar cases In other 
tissues or organs, and why the paticnt^s chance for recovery should not be grea- 
ter after the puncture has been made than when left to unassisted nature, has 
not been explained. We believe that the results of experience and tho deduc- 
tions of reason are decidedly in favour of a judicious scientific interference on the 
part of tiio surgeon. 

Since writing the above , we have read in the Joum. Univer. for April, a ease of 
abscess in the brain, treated by the justly celebrated Dupuytren, which we 
think confirms tbu ol>servations already made. A m.in, aged forty-five years, en- 
tered the Hotel-Dicu on the 8tli uf June, having boen delirious for fifteen days, 
in consequence of a blow on the head. A huge wound, exposing the bone, ex- 
isted in the forehead. Semiibility, power of ntotion, respiration, digestion, and 
the organs of ^cnse were unimpaired. 1 he puNc was natural, as also liis excre- 
tions. Tlicro was no lo<8 of moiuory ; his delirium was characterised by au iO' 
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of Ae Academy of Medidne, read a report on the 8th of May, on an eoay of fif. 
SsRsss, pfa^eidan at Uz^, entitled—** On the eauterisaUon oftheeameatfitr 
eorreeting, in a prompt and $ure manner, aiteraiums of $ight wUh dilied 
pUfrils,** M. Skrrss proposes to treat idiopathic paralyais of the iris, withoot 
affection of the retina and optic nerve, by applying nitrate of ailyer to the cornea 
near its junction with the sclerotica. Foar cases are eiyen by him, and the 
committee of the Academy, having employed this remedy in three cases, bear 
testimony to its efficacy. The caustic should be applied for one second, and it 
b useful that some lachrymation should be excited and also a slight injection of 
the vessels of the conjunctiva. The light cloud, which appears on the cornea, 
vanishes in a few days. — Arehw, Gh^S'al, June. 

40. Jineun»m of the Brachial Artery eared by Pressure, — M. Tbtu, a regi- 
mental surgeon, details the particulars of a case of false aneurism at the bend of 
the arm, cured by pressure, which method he prefers to the ligature now so uni- 
versally recommended. His patient in twenty- one days was cured — ^tho tumour 
having disappeared, and the artery beinf obliterated for four inches. This is the 
second case in which he succeeded ; the first patient recovered in sixteen da3r8. 
His mode of compression is by a bandage methodically applied from the hand, by 
a graduated compress over the tumour and in course of the artery, and covered 
by a splint two Inches wide and fifteen in length. Another splint, four inches 
wide and also fifteen long, was applied on the opposite side of the arm. Both 
were secured by a bandage, so as partially to interrupt the blood in the injured 
artery. In a few davs, the pressure was increased, so as to arrest the passage of 
blood in the vessel ; the circulation, however, continued in the anastomosing 
vessels, owing to the arrangement of tho splints by which they were protected 
from comprenion. — Joum, Univer, May. 

41. Puncturing the Dura Mater, — ^There are but few cases on record in 
which patients have survived when the dura mater has been punctured by a sur- 
geon for die evacuation of effiised blood ; and most surgeons unite in opinion as 
to the danser of the operation. [Vide first volume of this Journal, p. 182, for a 
notice of the dangers, kc.] At the Medico- ChinirKical Sodety, Mr Brodik re- 
lated the following case : A woman fell into a celhur, and pitched on her head. 
She lay senseless and apparently in profound coma or apoplexy. Mr Oojls ex- 
amined the head after it was shaved with great care, but could discover no mark 
of fracture or other injury. When pressure, however, was made on a particular 
portion of one of the parietal bones, the patient appeared to evince some signs 
of sensibility. After employing the usual mean, and waiting a reasonable time 
without symptoms of returning sensibility, Mr Ogle determined to apply the 
trephine over the part above mentioned. A portion of bone being removed, the 
dura mater of a blue colour buleed out, and was soon on a level with the exter- 
nal surface of the surrounding bone. The sense of touch convinced Mr Oole 
that there was blood effused under the dura mater. He therefore punctured this 
membrane, and blood immediately spouted forth. The patient almost immedi- 
ately recovered sensibility, and eagerly demanded ** what they were about" 
She recovered.— ^Afe(^o-C%irwg. Mev, July, 1828. 

42. Concussion. — At the Medico -Chinirgical Society, two cases of concus- 
sion of the brain were detailed. In one the patient remained insensible for 17 
days ; in the other the insensibility continued three weeks ; both patients even- 
tually awoke, and recovered without a bad symptom. No treatment was resort- 
ed to.—Jdedico'Chirurg. Rev. July. 

At. Dissecting Wounds. — ^The well known terrible consequences often re- 
sulting from these accidents — trivial in appearance — have been attributed by 
some to the abeorption of a poison, and by others to a peculiar piedisposition 
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of the patient's system. Mr A. Cooper appears, at present, to be indiDed to 
the former opioioo, from what we learn from the Med. Chir. Review for July 
last, although he has, if we mistake not, openly advocated the idea that a pre- 
disposition was requisite. He says, ** It would seem under certain circum- 
stances, a poison is produced sufficiently strong to escite inflammation, even 
when there is no wound." — " Mr Cook, surgeon, sent to me whilst labouring 
under the highest irritative fever, in consequence of having opened the body of 
a person who had died of puerperal fever. When I examined him, 1 found the 
extremities of his fingers of both hands inflamed, as if they had been dipped in 
scalding water, and the absorbents of his arms red, hard, and knotted to the ax- 
illa ; yet he had not any wound or abrasion of any kind upon his hands, and it 
would therefore seem that the fluid produced in the abdomen of this woman, in 
which his fingers had been frequently immersed, was of a highly stimulating na- 
ture."— Fci. ///. LecL Surg, 

• 

44. ISreatment of Bums with Raw Cotton, — The practice of treating bums 
with raw cotton, which originated in the United States, lias been successfully 
imitated by Dr Akderson, who gives the results of his experience with it in a 
paper published in the Glasgow Medical Journal for May 1828. 

jDr AivDERsoir states, that the most striking eflect of the cotton is to allay 
pain and irritation, rapidly and altogether, in all bums, whether characterised by 
simple vesication, or deep disorganization and suppuration. Some of his patients, 
who had been previously treated by the old method, bore marked testimony to 
the advantages of the cotton in relieving the pain ; and he remarks that even in 
hopeless cases, in consequence of the extent of the injury, the application of the 
cotton is speedily followed by great relief^ and even a total subsidence of sufi*er- 
ing. The consequence of this is, that the heat of the body diminishes, the anx- 
iety ceases, sleep is restored, and the appetite retums. 

By thus checking inflammatory action, the cotton in superficial bums always 
accelerates the. cure, often completing it, without leaving any material scar. 
Pr AiTDERsoN conceives, that the cotton forms, with the discharges, a sub- 
stitute for the epidermis, and thus affords a protection, which enables the pro- 
cess for the formation of the new cuticle to take place, undisturbed by extemal 
irritations. In the case of a collier, who was extensively burnt, the cotton was 
allowed to remain undisturbed for fourteen days ; and when the mould of matted 
cotton was removed, it was found that many inches of the circumference of the 
sores were healed, their centres presenting, not granulations, but the denuded 
true skin, with its papillae inflamed and enlarged, so as to present a granular ap- 
pearance. In this case, the pat^^nt got rid of the marks of small pox. 

Dr Anderson made a comparative experiment on a girl, who had both legs 
similarly and severely burnt. The leg dressed with cotton gave her little unea- 
siness, and when the cotton was removed at the end of the third week, a new 
and sound skin presented itself. The other leg which was dressed with the lini- 
mentum calcis, continued long inflamed and acutely painful, and several trouble- 
some ulcers resulted, which were not entirely healed until three months had 
elapsed. » 

When a bum is severe and deep, it is known frequently to kill the true skin 
and parts underneath, and the consequent slough is usually a long time in being 
separated. Frequently the patient sinks under the violence of the inflammation 
or the profuseness of the discharge, or if he escapes, the cicatrix is usually con- 
tracted. Dr Anderson conceives that these evils are greatly mitigated by the 
use of cotton, and sustains his assertion by the history of a very severe case of 
bum in which cotton was the principal remedy, and which ended in recovery. 

Dr Anderson directs, that the cotton should be finely carded in narrow 
fleeces, thin enough to be translucent. If vesications exist, the serum is to be 
let out, and the parts washed with tepid water. If the skin is deeply scorched, 
a spirituous or turpentine lotion is better. The cotton is then applied in succes- 
sive layers, until the injured parts aie completely protected from the cflects of 
motion and pressure ; and a bandage may sometimes be necessary to retain it. 
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When the discharge has soaked through the cotton, or become insupportably of- 
fensive, the layers should be removed as far as can be done without exposing the 
injured parts, and fresh layers substituted. The first dressings should be allowed 
to remain undisturbed as long as possible. — Edinb. Med. and Surg. Journal 
for July, from the Glasgow Med. Journal. 
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45. Casarian Section. — Mr John Crichton performed this operation, io 
April 1826, on a female aged 22 years, whose pelvis was greatly deformed in 
consequence of a severe injury sustained at a threshing mill some years previ- 
ously. Labour had continued for several days, and fatal symptoms had appear- 
ed'; there was reason to believe the child was living. The operation was readily 
peiformed, and the child removed in a state of asphyxia, but was soon revived. 
The mother however died in a few hours. A portion of the scalp of the child 
spacelated from the long continued pressure on the pubes, nevertheless he 
throve well, and is now (May 1828) a stout healthy boy. — Ed. Med. and Surg. 
Jour. July. 

46. Retention of the Placenta. — In Rust's Magazine is related a case byDr 
HorrMANN, in which the practice proposed by M. Mojon, of injecting the ves- 
sels of the placenta with fluids to promote its expulsion in case of retention 
(vide the second volume of this Journal, p. 438 ) was successfully imitated. In this 
instance, after delivery of the child, the placenta remained adherent, the os uteri 
contracted, the abdomen and uterus enlarged, while the paleness, faintness, and 
the loss of pulse indicated internal hemorrhage. The injection of some warm 
water and spirits was in one minute followed by the contraction of the uterus, 
and subsequently by the expulsion of the placenta. The patient recovered ra- 
pidly.— /owr. dea Profrh, Vol. IX. p. 283. 

This practice is exciting attention. A long essay, including the detail of cases, 
has been presented to the Medical Society of Pari^, at its meeting in January 
last, and was reported on very favourably by MM- Duchatxau, Chailly and 
Gendrin. The essay and report have been published in full in the April No. 
of the Jour. G^n. de M^d. The reporters close their labours by observing^, 
** that the memoir of M. Legras is well prepared. The author has endeavour- 
ed to restrict himself to actual experience, and he appears to us to have demon- 
strated by facts the safety in all cases of injections into the vessels of the cord 
after the birth of the infant, their efficiency in causing a separation of the pla- 
centa, in arresting hemorrhage from a partial detachment of this body, and finally 
in stimulating the uterus in cases of inertia of thin organ. The views we have 
taken, and the experiments we have reported, conduct also to this important 
practical fact, that the effect of the injections can be regulated by graduatmg th« 
temperature and quantity of the fluid injected, by rendering it more or less styp- 
tic, and by augmenting, at pleasure, the impulse by which it is thrown into the 
vessels. If a few ounces (lay 5vi.) of frevh water be adequate for the separa- 
tion of the placenta in onlinary ca!«es, it would be imprudent to trust to this 
quantity in dangerous hemorrhages from partial detachment of the placenta with 
atMolute inertia of the uterus. In such cases we should rapidly fill and distend 
the placental vessels, so thai the cold and styptic fluid should be driven even to 
the uterine surface, by thus forcing it to exude {suinter) from the placenta.** 

47. Abortion. — In the 9th volume of the Journal des Progres, p. 237, is re- 
lated a case of abortion, at the end of the third month of pregnancy, in which 
the placenta, with one inch of the umbilical conl attached to it, was expefled 
twelve days before the delivery of the fa>tus. The placenta had the size of one 
belonging to a foetuf of between two and three monthi; it was perfectly healthy. 
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had no tmpleannt odour, and wm perfect in its form. Its expobioQ was preceded 
and accompanied by mudi hemonfaage and pain, which soon after ceased, so 
tet tiie patient appeared quite well, resuming her strength, appetite, he. At 
the expiration of twelve days, a bloody foetid discharge came on per vapnam, 
with pain, chills, &c. ; followed after some hours by the delivery of a foetvB, two 
mches in length, and with a fragment of a cord eighteen inches long, in a state 
of putrefaction. The age of the fcetus, probably not more than seven or ei^^t 
weeks, did not correspond with that of the placenta ; and hence there is reason to 
believe that at Uie end of the eighth week, a rupture of the cord took place, and 
the consequent death of the child, while the placenta continued to grow until 
expelled during the third month. Why the placenta should have been dirown 
off before thefoetus, a fact of yoiv unusual occurrence, and how the infimt was 
retained, must remain a subject oi speculation. 

48. Hysterotomy, — ^M. KliUOs performed this operation at Beilin on the 24th 
oi August, 1827. The patient was t wenty-three years of age, and greatW deform- 
ed from disease of the spine, pelvis, &c.- Labour supervened at the roll period 
of pregnancv and delivery being impracticable, the Cesarian operatioD was per- 
fbrmedT Tne child survived. The mother, a few hours after the operation, was 
affected with spasms of the muscles of the neck and thorax ; with rapid and hard 
pulse. Od the 2dth, the nervous symptoms, the hard and frequent pulse increased ; 
vomiting and convulsions supervened with febrile symptoms, &c. She died on 
the 28th. ** On opening the body no traces of inflammation or of gangrene 
eould he discovered in the whole extent of the intestinal canals m iSeperitO' 
fieum, in the uterus, nor in any other organ** The edges of the external 
wound did not adhere, neither did those of the incision in the uterus. The 
lungs, the structure of which was healthy, contained a very small quantity of 
blood.— /(mm. des Progrh, Vol. IX. p. 264. 

49. Extirpatum of the Uterus by Ligature, — ^This operation was lately per- 
formed in London on a lady who two years previously suffered an inversion of 
the uterus from a forcible removal of the placenta, and for a considerable period 
was sinking from occasional hemorrhage. A ligature was applied and occasion- 
ally tighteDcd. At the end of a fortnight, the tumour, formed of the uterus, came 
away ; and at the end of another week (the time of the report) there were no bad 
symptoms ; the patient however continuing weak and pale. — London Med. and 
Surg. Joum.for July. 



VIIL CHEMISTRY AND PHARMACY. 

60. .Action of Muriatic Acid on JUbumen.—ln the «* Journal do Chimie M^- 
dicale" for July, 1828, M. Bowastre dves a note on the effect of this acid on 
different varieties of albumen. He confirms the previous remark of M. Cavew- 
Tou, that the addition of pure muriatic acid to albumen gives rise to a blue co- 
lour, although several of his colleagues, on repeating the experiment, did not 
succeed in producing the phenomenon. 

M. BoNAsTRE has succeeded in producing a blue colour with the following 
specimens of albumen ; namely, the white of eggs, the crystalline lens, and the 
vegetable albumen existing in the seeds of the dolichos urens, the misosa scan- 
dens, and phaseolus vulgariSy or kidney bean. 

If any sure and easy method for applying this test could be devised, it would 
bo valuable as a means of detecting animal and vegetable albumen in solutions. 

61. .Analysis of Cancerous Matter.— In the Journal dc Chimie M^dicale for 
July, 1828, M. Collard De Martigny gives an analysis of this matter, from 
which wo furnish the following abstract :— 
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Physical Properties. — A while tissue of a nauseous smell, and lobulated ap- 
pearance, resisting the scalpel but slightly, and heavier than water. When dried, 
it was yellowish brown, of a faint odour, slightly brittle, presenting a filamentous 
and whitish fracture, and semi-transp%irent. 

Chemical Properties. — Half an ounce of the matter, exposed to the air, after 
having been allowed to remain in water for several hours, became conical, soft, 
and almost pultaceous. Its smell was strong and nauseous, but of a different 
character from that of the fresh matter, being less virulent (vireuse). The co« 
lour was various, being of a bronze brown on the sides, and yellowish blue at the 
summit. 

Treated with cold water, a slieht portion of albumen was dissolved, which 
precipitated by heat in the form offroth^ flocks. 

On distillation, it gave no volatile pnnciple. Ether and alcohol, in the cold, 
had no sensible effect on it. 

On being boiled in distilled water, this menstruum dissolved a considerable quan- 
tity of gelatin, which was white and perfectly transparent. The insoluble residue 
was grayish-white, devoid of any fibrous appearance, and soft, and presented all 
the characters of albumen. 

Boiled with alcohol, the matter assumed a beautiful dull white colour, became 
▼ery clastic and diflicult to tear, smooth externally, and fibrous and filamentous 
internally. The alcohol acquired a greenish colour. Upon being filtered and 
allowed to cool, it became whitish and milky, and let fall a pulverulent precipi- 
tate, which disappeared upon re-hcating the alcohol. When evaporated, it as- 
sumed a denser and deeper emerald-green colour, and when dryness was attain- 
ed, a substance was left of a deep yellow colour, and agreeable smell, possessing 
a medium consistence, and which stained blotting paper, and burned like a fatty 
body. This matter, which had a decided acidity, and was insoluble in caustic 
potassa, is considered by M. Collard to consist of cerebral fatty matter. 

M. CoLLAKD sums up the results of his analysis as follows : — 

Albumen ...... 0.206 

Gelatin ...... 0.021 

Fatty matter ..... 0.020 

Phosphorus and salts .... Trace 

Water. .... 1.700. 

62. Coniiriy or Active Principle of Cicuta. — M. Brandes gives the followinc 
process for obtaining this principle : — Digest the leaves and stem of the fresh 
plant, well bruised, for several days, in alcohol. Filter the solution, and evapo- 
rate to dryness. Treat the alcoholic extract with water, and add to the aqueous 
solution obtained, either magnenia, alumina, or the oxide of lead. Evaporate 
thiM solution to dryness, and treat the dry residue with a mixture of alcohol and 
ether. This ukciiHtruuin takes up tlie coniin, which, by a new evaporation to 
dryness, is left in a pure state. 

This principle, accortling to M. Giseke, possesses the following properties, 
by which it may Xte distinguished : — 1st. In contact with tincture of iodine, its 
solution gives rise to a reddish precipitate. 2d. Tincture of galls renders its so- 
lution brown, but causes no precipitate. 3d. It precipitates solutions of the 
sulphate of mercury and muriate of zinc, of a dirty yellow colour. 4th. It occa- 
sions a slight turbidness in solutions of the carbonates of potassa and soda. 
5th. It communicates a brown colour to the muriate of platmum. 6th. With 
the nitrates of silver and bar>'tn, the acetates of baryta and lead, the muriate of 
lime, and lime-water, it gives rixc to grayiMh-white preripitutos. 

Haifa grain of coniin is sufftrient to kill a rabbit. The symptoms induced by 
it are analogous to thusr proiluct'd by strychnia. After death, the vesseh of the 
head, the right auricle of the heart, the superior vena cava, an<l the jugular, are 
very much gorged with l>lood, while the alidominal vcyseN appear to be completely 
empty. — Archives Gin* rales ^ June \i<2^— from Arch. JfranJes, Vol. XX. 182T. 
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6S. Red Fetro'tyanide of Pofa«»tcm.— This subetance wu diocortred by 
Gmeun, and has been proposed by Berzelius as a reagent in the esamina- 
tion of mineral waters, as it detects the presence of proto-salts of iron by a 
green or bhie precipitate, while it has no action on the per-salta of the same 
metal. It is formed by passing a current of chlorine through a solution of the 
ferro-prusdiate of potassa, until this salt no longer precipitates the per-salts of 
iron, and then tilteiing ihe solution, and allowing it to undergo a slow evapora- 
tion. Tills cyanide is in the form of reddish-yellow needles, exhibiting the me- 
tallic lustre. According to Berzelius* it contains one and a half times as 
much cyanogen as ihe ordinal y ferro-cyanide of potassium (ferro-pruasiate of 
potasf^jia). M. GiRARDiiv has ascertained that it dissolves in twice its weight of 
cold water, and in its own weight of boiling water. It is not soluble in al>M>lute 
alcohol. It greens the sirup of violets. As a reagent for iron, it is more sensible 
than the ferrocyanate of potassa, since it will detect this metal, when present, in 
solutions four times more dilute than those in which the latter salt can detect 
ii,-~Jirehives Geniralea, June 182S. 

54. DangerMfrom the different Strengths of PharmaeeuHcal PreparatiofU 
of ihe same Medicinal Agent. — In the Journal G^n^ral de Medicine for June 
1828, the editor, Dr Gendrin, gives an account of the shocking occurrence of 
the death of seven patients at the hospital of the BicStre at Paris, in conse- 
quence of their taking a stronger preparation of the hydrocyanic acid than was 
contemplated by the physician. 

It appears that the physician of this hospital, Dr Ferrub, having derived ad- 
vantage from the administration of hydrocyanic acid in epilepsy, was desirous of 
civing it a trial at the hospital. 'He had been in the habit of prescribing it in 
Sie form of simp, as prepared by M. Pelletier, after the directions given by 
Maoendie in his formulary. The dose, with which Dr Ferrus was in the 
habit of beginning with this preparation, was half an ounce, as laid down by 
Magendie. 

Dr Ferrus, accordingly, chose as the subjects of his experiments fourteen 
epileptic patients of the Bicetre hospital, from the age of fifteen to thirty years. 
For each of these, he prescribed the sirup of hydrocyanic acid, which, not being 
in the shop of the hospital, was ordered to be procured from the magazine of 
the central pharmacy of the hospitals. The medicine having arrived, Dr Fer- 
rus expressed his intention to begin with an ounce of the medicine; as he was 
satisfied from experience, that this dose was devoid of danger. The hospital 
apothecary, however, having remarked, that it was not customary in the prac- 
tice of the house to exceed a drachm of the sirup in twenty-four hours, and that 
even this dose of the medicine, as prepared at the central pharmacy, was some- 
times too powerful, Dr Ferrus confined himself to the prescription of half an 
ounce of the sirup, to be taken at once. Accordingly, on the 17th of May, half 
an ounce of the sirup of hydrocyanic acid, as obtained from the central pharmacy, 
was commenced to be given to each of the epileptics. The nurse had already 
administered it to seven of the patients, when he observed that one of them was 
rendered ill. This induced him to examine the others, when he found the first 
already dead, the second just expiring, and the third exhibiting all the symptoms 
of being poisoned. At the end of fifteen or twenty minutes, the seven patients 
were all dead ! 

It may be easily imagined that so shocking an occurrence in a large establish- 
ment like the Bicetre produced a great sensation in Paris. Public clamour spread 
the facts, which very soon came to the knowledge of the judicial authorities ; 
and an inquest was immediately instituted, by the king's attoiney, to investigate 
the circumstances. It was ascertained that the nurse had made no mistake, nor 
had any been committed in the preparation of the article, at the laboratory of the 
central pharmacy, it having been prepared precisely according to the formula of 
the French Codex. 

The shocking catastrophe plainly arose from the circumstance, that an active 
medicine was prepared under the same name, of such opposite strengths, as to 
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constitute, in the same dose, a medicinal article and a most deadly poison. Dt 
Ferrus had been in the habit of prescribing Magendie's sirup in his city 
practice, and by a fatal mistake the sirup of the Codex was given at the hospi- 
tal. 

Dt GsNDRiif states that the sirup of the French Codex consists of simple 
sirup, nine parts, and medicinal hydrocyanic acid, one part ; while Magendie's 
formula directs, clarified sirup of sugar, one hundred and twcnty-eigbt parts, 
medicinal hydrocyanic acid, one part. It is perceived, therefore, that while the 
add constitutes a tenth part of the sirup of the Codex, it forms ouly the one-one 
hundred and twenty-ninth part of that of Magendie. Every half ounce of the 
Codex sirup contains 67.6 grains of medicinal hydrocyanic acid, while the same 
quantity of Maoxhtdie's sirup contains only 2.24 grains ; so that it appears that 
the unfortunate patients of Dt Ferrus took about twenty* five times as much 
medicinal hydrocyanic acid at a dose, as he had intended to give them. 

Dr Gendrjiv proceeds with some criticisms on the formula for hydrocyanic 
acid of the French Codex. It appears that the hydrocyanic acid of this official 
pharmacopoeia is prepared according to two foromias one being designated as 
that of RoBiQUET, the other as derived from Vauquelin. But Dr Gendrih 
affirms that Kobiquet's formula is not correctly followed : for while he directs 
the anhydrous acid to be diluted with tunee its volume of water, the Codex di- 
rects it to be mixed with its own volume ! But even Robiquet*s acid is stronger 
than that of Magendie, which consists of one measure of acid to six of water. 

Supposing the syrup of the Codex prepared with the strong acid, erroneously 
said to be according to the fofmula of Robiquet, hall an ounce of it would con- 
tain nearly twelve grains of pure anhydrous hydrocyanic acid. It may be easily 
imagined what would be the action of such a dose ! 

Dr Gendrin states, however, that the acid obtained for administration at th^ 
Bicetre was not so strong as that above indicated. The pupil at the laboratory 
of the central pharmacy prepared it according to a formula, which had recently 
been published in the Journal of Pharmacy. By it, he obtained an acid stronger 
than 0.!H), the density directed in the Codex. He accordingly diluted it with 
water, and for the sake of greater precaution, brought it to U.92, or weaker than 
directed by the Codex. It was with an acid of this strength that the fatal sirup 
had been made. Every half ounce of it contained nearly eight grains of pure 
acid. 

Dr Gendrin next mentions the other formula of the Codex, or that of Vau- 
QUELiN, which contains about 21 parts of pure acid to 800 of water, and which 
is, therefore, weaker than Magendie's acid, and consequently tftill more so than 
that of RoBiQUET. Dr Gendrin speaks in terms of disapprobation of the fra- 
mers of the French Codex, fur having so carelessly and unwarranlabiy directed 
the same medicinal article to be prepared by different formula, which produce it 
of different strengths ; for, says he, a patient who could (dke a piven dose of Vau- 
quELiN'ii acid without danger, would be infallibly destioyed by the tame dose of 
acid of the density of 0.90, or even 0.95, or by half the quantity, when prepared 
by the Codex formula, erroneously attributed to RoBiut-'ET. 

Here perhaps Dr Gendrin goes too far in his strictures on tlie Paris Codex. 
We have not the work before us, but it seems probable, from what Dr G. him- 
self states, that the Codex, in directing a particular specific gravity (0.90), had 
in view that the acid should always be brought to that strength. Hence, though 
there are different formulae laid down, which furnish products of different 
strengths, yet the acid is not the acid of the Codex, unless it have the specific 
gravity of 0.90. This difficulty, however, occurs, that Vauquelin*s acid 
weighs as heavy as 0.98 : now it may be very ea^y to dilute the acid if too '*troiig, 
but it is not so ea.4y to abstract a portion of water, in ca-c it should (>e too weak. 

Dr (fENDRiN sums up his criticisms in the following word**. '* Thu-* in what- 
ever point of view we consider the formula* of the fodex, they are in all rc<pectJ 
erroneous. They are erroneous in the denifity stated of the acid of Sciieele ; 
erroneous in the preparation of the hydrocyanic acid of Robiquxt, in ordering 
but half the water directed by this pharmaceutist ; erroneous in aatimilating the 
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acid of RoBiQusT to that of Scheelb, which is three times as weak, and to 
that of VAUQinBLiN, which is still weaker ; and finally, erroneous in directing a 
. quantity of acid in the cyanic sirup beyond all reasonable proportion." 

Dr GxNDRiir gives an extract from the formulary of Mageivdie, by which 
H appears that this distinguished physician pointed out the dangers of these for- 
mula of the Codex, and even foresaw the disastrous consequences likely to 
ensue from a preparation of such inordinate strength as the cyanic sirup. His 
words are, *' This sirup, thus prepared, could only be exhibited by drops ; for if, 
by any mishap, an ounce was mixed in any potion, it would prove certainly 
mortal." 

The bodies of the seven unfortunate patients were opened by Drs Adelon 
and Marjolin. They did not find any lesion which could be assigned as the 
cause of the epilepsy. The heart was empty, and the blood iu the vessels 
not coagulated. This liquid was found congested in the vessels of the brain and 
abdomen. The bodies did not exhale any odour of bitter almonds. 

65. SttUe of Pharmacy in France. — The great attention which is paid to the 
histruction of pupils in the science of pharmacy in France may be learned from 
the following account of an examination of candidates, for the places of pupils 
in pharmacy to the hospitals of Paris, which we condense from the Journal de 
Chimie Medlcale for July 1828. 

Count Chaptal presided at the examination, assisted by Drs Jadiaux and 
LAiiLEMAirr, M. Heivry, chief of the central pharmacy, and MM. Dijyjii.f 
Harveito and Pstroz, chief pharmaceutists of the hospitals. The exercises 
consisted of three kinds : 1st. Questions to which written answers were requir- 
ed; 2d. Questions to be answered verbally; and 8d. Manipulations, which were 
performed before the board of examiners. The questions to be answered in 
writing were, 1st. What is gum arabic ? describe tiie kinds in commerce and state 
their origin. 2d. State the preparation of citrin ointment, its characters, and the 
alterations which it is liable to undergo by time, &c. 8d. What is the chemical 
composition of opium ? give the methods of extracting morphia and narcotin. 
The verbal questions related to the different kinds of distillation ; — the nature of 
sirups and their mode of preparation ; — the menstrua for separating the soluble 
parts of plants ; — the nature of conserves, and the general rules of their prepa- 
ration ; — the distinctions between cerates, pomatums, and ointments, and the 
general rules for their preparation. The manipulations required to be performed 
were 1st. To make an emulsion with turpentine ; — 2d. To prepare whey. 

The examination having terminated, the written answers of the candidates 
were considered at seven meetings. The relative merits of the pupils were dis- 
cussed by the aid of the notes taken by the examiners, and each was classed 
according to his proficiency. 

Finally, the board of examiners, at a public sitting, announced the names of 
those candidates who were deemed worthy of being recommended as resident 
pupils, and of those also, who were to be considered as provisional pupils, to till 
vacancies until the next examination. 

A course of examinations of this kind, in which, not merely the absolute, but 
the relative acquirements of the candidates arc ascertained, must be viewed as 
well calculated to call forth the greatest exertions on the part of the pupils, on 
the principle of rivalship. It deserves to be imitated, as far as possible, in the 
schools in which pharmacy is taught iu the United States. 
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